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The Place of Physical Therapy in Disabilities 
Governed by Workman’s Compensation 


Clyde W. Dawson, M.D. 


In discussing the place of physical therapy in 
disabilities governed by Workman’s Compensa- 
tion, it is difficult to know what to include. More 
than 95 per cent of the disabilities governed by 
Workman’s Compensation laws are injuries re- 
ceived while working men or working women 
are at work. These injuries cover the entire field 
and leave no small select group of injuries which 
one might consider as not governed by these laws 
of the Industrial Commission of Ohio. There- 
fore, this discussion must consider physical ther- 
apy as it concerns the treatment of injuries. 
The only specification in regard to Industrial 
Compensation is that the injury must occur while 
the individual is at work or under the supervision 
of his employer. 

There are a few rules which the Industrial 
Commission has set up in order that the adminis- 
tration of the treatment of patients covered by 
Industrial Compensation laws might be more ac- 
curately controlled. These rules really amount to 
laws, for if one anticipates remuneration for his 
services to the injured he must adhere to these 
regulations. Certainly, the question of remuner- 
ation is only of passing interest. However, in 
passing, it should be stressed that the Industrial 
Commission requires that written authority be 
received! for the carrying out of physical therapy 
on an injured individual who falls into the class- 
ification of industrial injury, before such physical 
therapy is begun. This is true with all injuries 
which are two weeks to a month old. In acute 
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Read before the Ohio pter of the American Physio- 
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injuries, physical therapy frequently is con- 
sidered as a method of treatment, and authority 
for such physical therapy over a period of two 
to four weeks is not necessary. It is also under- 
stood that it is necessary that all cases which 
have not been heard by the Industrial Commis- 
sion must be treated as private cases of the phy- 
sician, and, therefore, physical therapy is de- 
pendent upon his wish. 

However, after the case has been heard and 
allowed, it is necessary that authority for further 
physical therapy be secured in writing, if pay- 
ment is anticipated. To my knowledge there is 
no regulation which requires that physical ther- 
apy be given by a licensed physical therapist. 
Such physical therapy may be administered by 
an office nurse, or even an attendant, as long as 
it is under the supervision of the attending phy- 
sician. 


A second regulation, which is of importance 
sufficient to be mentioned at this time, is that a 
bill for physical therapy services must be ren- 
dered within a period of 90 days after the be- 
ginning of the treatment if payment is antici- 
pated. These two rules are set up primarily to 
assist in keeping the Indistrial Commission aware 
of what is being done for the patient, so that an 
adequate reserve may be maintained to pay for 
such services; and secondly, to prevent prolonged 
routine care which may have no actual benefit in 
the rehabilitation of the patient. 

As an example of this latter error, which often 
has occurred in the past and for which this 
second rule has been set up, it is known that one 
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patient received nearly ten years of regular 
physical therapy for an injury to his back. This 
physical therapy was given without authority, 
and frequent examination of the patient failed 
to reveal any evident. improvement; yet when 
the physician presented his bill ten years after 
the onset of his treatment, he was very much 
perturbed because he was informed of the fact 
that he had not secured authority from the In- 
dustrial Commission. It would seem quite obvious 
that an uninterrupted period of ten years’ treat- 
ment for an injury is not only a gross waste of 
time and expense but must be considered as 
actual negligence on the part of the individual 
caring for the patient. Certainly if the patient 
does not make any evident improvement over a 
period of ten years, regardless of the method of 
treatment, one would and should have suspected 
at an earlier date that his treatment was not ade- 
quate, and that his diagnosis very probably was 
incorrect. 

After considering these regulations, let us now 
turn to the consideration of the beneficial result 
we may anticipate with the use of various types 
of physical therapy. When one is dealing with a 
joint affected by an injury adjacent to it, or 
actually involving it, he is interested in the early 
stages of that disability in the prevention of 
massive joint effusions, in the overcoming of 
muscle spasm with resultant contracture, and 
in the maintenance of normal joint function. In 
the latter stages after an injury has occurred, 
involving a joint or the tissue immediately adja- 
cent to a joint, his interest will differ somewhat. 
In this case he will be interested in the restitution 
of function in the face of capsular thickening, 
synovial thickening and loss of muscle function. 
He will be interested in overcoming the effect of 
scarring and the limitation of range of motion. 
He must overcome the pain resulting from these 
things, in order to allow the patient to use the 
joint in a more normal fashion. 


If the injury resulted in a sprain, the period 
of rest before institution of physical therapy is 
much shorter than it is in cases of fracture, and 
the amount of treatment also is much less. 
Usually activity is the most beneficial physical 
therupy measure in minor sprains after an initial 
period of rest. In fractures, muscle atrophy is 
much more pronounced, and restitution of normal 
musculature is of importance in the rehabilitation. 
The reason for most of the loss of muscle tone 
is the necessary period of immobilization of the 
bony fragments involved in the fracture. Much 
of this muscle atrophy may be prevented by 
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proper exercises prescribed by the physician and 
often directed and carried out by the physical 
therapist. 

The more common apparatus in the armamen- 
tarium of the physical therapist include a whirl- 
pool bath, heat lamps of varying degrees of 
infra-red, alpine lamp, diathermy machines, 
paraffin baths and Hubbard tubs. In addition to 
these, many departments include occupational 
therapy apparatus, such as large wheels, ladders, 
bicycles and the like. One apparatus purposely 
has not been mentioned principally because I con- 
sider it, along with the brain of the physical 
therapist, the beSt instrument she or he possesses. 
This instrument, or rather these instruments, are 
the hands of the physical therapist. It is my firm 
conviction that if the average physical therapist 
used her hands and head more, she would have 
to use fewer instruments. Nothing is mor valu- 
able in loosening up stiff and sore joints after 
a period of immobilization following injury than 
properly carried out massage. Nothing prevents 
atrophy better than the judicious use of the hands 
in massage, and the head in the direction of 
active exercise. 

It must be pointed out, however, that one may 
not anticipate incredible improvement with the 
usual short ten-minute period of massage; for 
rapid improvement is not gained in such an easy 
manner. The best results from massage in my 
experience have not come from the physical 
therapist. They have usually come from the 
patient himself or from his mother, wife or sis- 
ter, who is able to give him regular periods of 
massage carried out over an extended period of 
time. Recently I examined a boy, whom I had 
seen four months previously. He had injured his 
hand over the dorsum of the wrist and the back 
of the hand. The injury had lacerated the tissues 
sufficiently that his extensor tendons had been 
caught in the scar, and he was unable to close 
his hand or make a fist. At my first examination, 
surgery was recommended to release these ten- 
dons which were caught in the scar. The patient 
was not seen for a period of almost four months. 
On second examination he could make a complete 
fist and had an excellent grip. His hand had 
loosened up completely, because of the almost 
constant massage which he himself had admin- 
istered to it. The result was so satisfactory that 
he is now ready to return to his previous work. 

Two main types of massage may be considered 
here. The first type we speak of as light massage. 
This is a more or less friction type of massage 
to stimulate circulation and is used in instances 
where we do not wish to disturb the deep struc- 
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tures. The second type is heavy or deep massage, 
and it is used more commonly to “milk out” the 
edema about the joints and along the bellies of 
injured muscles. Where one is interested in 
loosening up the stiff capsule about a joint after 
injury, or where passive muscle function is de- 
sired, deep massage is beneficial. 

One of the most popular tools of the physical 
therapist is the diathermy machine. It is also one 
of the most popular tools of the medical profes- 
sion, particularly among those who have limited 
opportunity to administer physical therapy. It 
increases the temperature of the tissue, it re- 
lieves pain temporarily and it stimulates the cir- 
culation in local areas. However, I consider it of 
very little value except in instances of acute 
sprain, and here particularly in the cases of 
acute sprain of the low back. It gives relief of 
pain in these instances slightly more rapidly 
than does the application of moist heat. It re- 
lieves the patient of the sensation of pain about 
a sprained ankle or sprained knee. However, per- 
sistent use of it over a long period of time is not 
advisable, for its benefits are very short-lived, and 
particularly in instances where the injury is 
around a joint, the instrument may be quite 
harmful. 

It is a known fact that use of a diathermy 
machine results in a rather rapid increase in the 
heat level within the tissues. Where this instru- 
ment is used around a joint, this heat level may 
be sufficient to cause cartilage damage, for we 
know that the cartilage does not have nerve 
fibers and cannot warn us when the heat level is 
too high. Many instances of actual damage to 
joint cartilage have been reported in the larger 
clinics, and it is because of this particularly that 
diathermy, to a large extent, is frowned upon as 
a method of physical therapy. Its greatest field 
of usefulness is, as mentioned above, in instances 
of muscle sprain and particularly about areas 
of heavy musculature. 

The whirlpool bath is of particular value in 
the treatment of injuries of the extremities and 
after the initial period of rest. It assists in re- 
storing normal vascular tone, as well as skin 
tone. It assists in relaxation of muscle spasm 
and aids in the more rapid return of joint func- 
tion. Its use before a period of active exercise 
and massage very greatly assists both of these 
methods of treatment. 

The heat lamps are of more value in the resti- 
tution of function of injured parts than are 
diathermy machines. They give surface heat 
and are more easily controlled. The benefits are 
to the skin and subcutaneous layers immediately 
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beneath the skin. They are particularly useful 
in increasing the skin temperature prior to mas- 
sage and exercise. Paraffin baths are probably 
our best method of applying skin heat. Paraffin 
gives five times the heat tolerated that one may 
secure by the use of water. It gives a much 
longer period of heat without change, and it 
improves the skin tone. It is of very great value 
in instances where there is limitation of joint 
function and healing is not complete. 

The alpine lamp has been mentioned, but when 
one considers this instrument, one also has to 
consider what value it has. The alpine lamp 
gives off an ultraviolet ray which activates the 
ergosterol in the skin. Such activation is a bene- 
fit in those instances where an increase in the 
Vitamin D in the body is desired. An alpine 
lamp does assist in the healing of wounds and is 
beneficial in certain infections of wounds. How- 
ever, its field of activity is limited, particularly 
as regards industrial injuries. 

So far no mention has been made to one sub- 
ject with relation to industrial injuries which, 
in my mind, is quite neglected. The largest group 
of injuries resulting in long periods of disability 
is to be found in cases of back injury. Back 
sprain, fractures, traumatic aggravation of ar- 
thritis and many other difficulties may occur and 
result in back pain. These constitute one of 
the biggest problems facing the surgeon, as 
well as the physical therapist. Many of these 
cases require prolonged periods of immobilization 
and inactivity. When activity is again started, 
most of these cases either are turned loose with- 
out proper instruction, or they do not know how 
to carry out the hastily given instructions. Many 
of them have their original injury, because of 
the improper use of their backs. If one watches 
the people walking down a street, he sees only 
an occasional person who knows how to stand 
properly and how to walk. One cannot help but 
rationalize that if these people knew how to use 
their backs before injury, they would probably 
not have been so severely injured, or might have 
completely escaped the injury. Most of the back 
injuries do not occur from severe violence. Many 
times the violence was much less than the vio- 
lence which they had experienced previously. 
The important thing is that they do not know 
what to do to get over their backache, after the 


injury has had time to heal. Many physicians — 


also do not know how to assist these patients in 
the rehabilitation of their backs. 

It is of extreme importance that a man with a 
fracture of the spine regain normal muscle 
tone and power before returning to hard labor. 
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This is as important as it is that a wound in the 
abdomen be healed before subjecting it to the 
normal strain of activity. Many cases of frac- 
tured spines have been requested to begin bend- 
ing exercises as their first motion after coming 
out of a cast which they have been wearing for a 
period of at least six months. This cast usually 
has been worn in a position of hyperextension. 
Bending exercises while standing stimulate the 
muscles of extension only. The result is that 
the patient keeps coming back to the position of 
hyperextension. He is forever standing and walk- 
ing with his back in the extreme of extension. 
This results in the irritation of the ligamentous 
structures about the articular facets, and he gets 
more pain. The result then is that he stops his 
exercises entirely, again puts on his back brace 
and refuses to try again. I have seen and ex- 
amined many such cases in the Industrial -Com- 
mission. They are pitiful in the complete ab- 
sence of confidence on the part of the patient 
himself that he will ever be able to use his back 
normally again. This absence of confidence is 
readily traceable to the complete absence of any 
adequate muscle tone in his back or trunk. He 
is unable to maintain a decent posture of his 
spine without artificial back support, even though 
his fractured spine has completely healed. The 
position of his spine for comfort on standing is 
in a position of slight flexion in the lumbar spine 
and flattening of the dorsal spine. By flattening 
of the dorsal spine I mean maintaining it in a 
position of slight extension. These positions of 
the lumbar and dorsal spine are relative. What 
we actually mean by them is that the patient 
must be capable of further extension of his lum- 
bar spine and further flexion of his dorsal spine, 
rather than standing with his lumbar spine in 
the complete physiological extension and his 
dorsal spine in complete physiological flexion. 
To maintain the position of normal posture, a 
person must have good flexor muscles of the 
spine, as well as extensor muscles. Therefore, it 
is imperative that the exercises which he takes 
after removal of his cast and the application of 
his brace be directed toward improving these 
flexor muscles. It is here that the physical 
therapist has a large field of activity which has 
been sadly neglected. The proper instruction of 
people who have had injured spines regarding 
the exercises which they must take, not only while 
in the physical therapy department but also while 
at home, is most important. Many of these 
exercises can be carried out lying down. Many 


may be started before the patient comes out of 
the cast. 


They can be supplemented by heat, 
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massage and at times diathermy, but the exer- 
cises must be done if a return of good muscle 
function and a painless back is to be expected or 
anticipated after injury. 

If this discussion has no other effect, it is my 
hope that it will act as a stimulus to the insti- 
tution of closer cooperation between the tech- 
nicians and the physicians who place patients in 
their care for physical therapy treatment, so that 
more complete rehabilitation of patients with 
back injuries may be expected by the judicious 
and early use of exercises to improve back 
posture. For emphasis, let me state that a back 
with a good range of extension after assuming 
a standing or erect position, as well as a good 
range of flexion, stands much less chance of 
injury than the back in a position of flexion or 
extension. 

It is not necessary to go into the various steps 
or exercises to improve abdominal muscle tone, 
to assist in the maintenance of more adequate 
and satisfactory posture. These are known by 
all physical therapists. Anyone not familiar with 
them can read them in authoritative texts. Noel 
Goldthwaite of Boston has probably been the 
outstanding crusader for improvement of back 
posture as a method of treatment for many dis 
orders, including pain in the back. The exer- 
cises which he has carefully outlined have not 
been surpassed in their excellence. 

In conclusion, let me state that from the 
standpoint of the place of physical therapy im 
the disabilities governed by workman’s com 
pensation, its place is even more prominent than 
the place which it now occupies. When physical 
therapy is properly given to the injured and is 
judiciously carried out, it has great benefits. The 
many instruments which have been produced to 
assist the physical therapist have as yet not sur- 
passed in usefulness the benefits to be derived by 
the use of the hands and the head. The most ne 
glected field of activity is, in my opinion, in what 
is probably the largest field of chronic disabilities 
associated with workman’s compensation injuries. 
These disabilities primarily affect the back. We 
have seen the use of all varities of mechanical 
devices to assist in the elimination of pain fol 
lowing injury to the back and in the restitution 
of the range of motion, but it is a rare case of am 
injury to the back which receives proper mus 
cular education as part of the rehabilitation of 
that back. 

Let us hope that the medical profession will 
cooperate with the physical therapist in outlining 
the necessary rehabilitation exercises to assure 
the patient of a painless back after he has had 
adequate medical treatment. 
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Faulty Alignment of the Feet and Legs 
in Infancy and Childhood 


Mabel L 


During the past five years, while supervising 
postural training in the runabout division of the 
Children’s Health Center, many questions have 
arisen concerning causes of malalignment in the 
feet and knees of 2-to-5-year-old children. 

1. Are deviations from the ideal midposition 
due to heredity, to intra-uterine malpositions and 
pressures, or are they acquired in infancy? 

2. Are these malalignments actual or are they 
a normal phase of growth? 

3. What proportion correct themselves? 

4. How frequently do later postural defects 
date back to early malalignments; for instance, 
to those caused by habitual sleeping positions? 

5. What studies have been made and what 
measures might be taken to insure a better align- 
ment before the beginning of weight-bearing? 

Dickson has said, “The importance of faulty 
statics in the foot of the child in relation to im- 
balance in the adult foot cannot be overempha- 
sized nor the necessity of correcting them be 
ignored. Congenital characteristics and distor- 
tions of the limbs acquired in childhood are re- 
sponsible for‘most of the foot imbalance of adult 
life.”"? 

Many studies have been made of prenatal and 
newborn foot positions, by Lake?, Hauser*, Mor- 
tont, Sweetapple®, Denis Browne® and others. 

Observation of newborns in hospitals and at 
the Center (at two weeks of age) has shown 
many different types of feet, from the short, fat 
foot with no apparent arch, to the long, slender 
type with perfect arch evident even at birth. 
There are many varying degrees of inversion 
and eversion, adduction and abduction, calcaneus 
and, very seldom, an equinus. Club feet rarely 
occur—less than one in a thousand’, and are not 
to be considered in this discussion. 

The Children’s Health Center of San Fran- 
cisco is one of the few Well Baby Centers with 
an age limit of 5 years. Over 1000 children are 
registered, some of them being started at two 
weeks, although the majority enter at about one 
year of age. The parents are cooperative and 
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appreciative; therefore, this organization offers 
an unusual opportunity for study of the growth 
and structural development of the preschool child. 

In studying foot and leg alignment of babies 
beginning to stand and walk, many deviations 
from the ideal midposition are observed. In one 
case it was discovered that a 14-month child who 
toed out with the right foot everted 90-degrees 
from the saggital plane and the left everted 45- 
degrees slept in the knee-chest position. The 
mother said he had slept that way always. It was 
found that the buttocks were shifted toward the 
right in this position. The suspicion arose that 
here might lie a reason for some of the devia- 
tions. A little later a child with inverted, intoe- 
ing feet was found to be sleeping in the knee- 
chest position also. After that a record oi the 
sleeping position, especially during early infancy, 
was made part of the routine investigation and 
photographs were taken of typical cases. 

The accompanying graph is the result of a 
comparison of the foot and leg alignment with 
the sleeping position of 246 consecutive children. 
Their ages ranged from 6 months to 5 years, the 
majority being between 18 months and 3 years. 
“Neutral” indicates a deviation of not more than 
10 degrees either way from a true midposition of 
hip, knee and foot. “Deviation” designates from 
10 to 90 degrees intoeing or out-toeing. It will 
be seen that the largest group (86) is that of 
the knee-chest sleepers showing deviation. One- 
third of these toed in and the other two-thirds 
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toed out. Seventy-two per cent of the more ex- 
treme deviations were in the knee-chest sleeping 
group. Very few of the children showed signs 
of rickets. 

The prone sleeping position for infants is a 
favorite with many people. The mothers like it 
because the children seem to sleep more quietly 
and are less likely to kick off the covers. Activ- 
ity during sleep, however, is a plan of nature to 
relieve pressure and increase circulation. 

The young infant sleeps from 14 to 22 hours 
a day. He has recently been floating, with little 
direct pressure to mar the development of his 
bones. Now he is dressed, placed on a more or 
less firm bed, tucked in with confining covers, 
perhaps placed in the same position each time 
he is put down. The diaper is probably the most 
deforming factor in his structural development. 
It is new and much too large for a tiny infant, 
forcing his legs apart and preventing extension 
of the hips in the saggital plane. 

The child is born with hips and knees acutely 
flexed in the intra-uterine position, and these 
joints tend to retain that position. Infants vary 
markedly in their ability to extend legs and arms 
easily at birth. The stocky type with short liga- 
ments and muscles are the most difficult to relax 
and straighten out. 





Fig. 1. Typical knee-chest position with everted feet. 


Since this is the case, face-lying will be a knee- 
chest position in the majority of cases. Thick, 
snugly-pinned diapers which spread the knees, 
externally rotate the thighs and prevent exten- 
sion of the hips increase the tendency to this 
position or to a spread-eagle position with the 
thighs at right angles to the body and the knees 
bent at a right angle. 

The knee-chest sleeping position persists for 
many months, even up to the third or fourth year 
in certain cases. It seems to “set” a malalign- 
ment of the foot, knee and hip joints, since, ac- 
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cording to Wolff's Law, bones conform to the 
intensity and direction of the stresses and pres- 
sures to which they are subjected habitually. Not 
only the shapes of the bones are affected by this 
contracted position. Ligaments and muscles are 
stretched or shortened. Nerves and circulation 
are affected by continued pressures. 

The hip and knee-flexors may remain contracted 
for hours at a time, especially in the very young 
infant, before he can turn himself over. The 
weight of the buttocks becomes a constant force, 
affecting the hip joint according to the degree 
of spread of the knees. The knee is affected di- 
rectly by the way the foot happens to lie against 
the bed. Bowlegs usually accompany an adduct- 
ed or inverted position of the feet, and knock- 
knees seem to result from the everted or abducted 
position. In either case all the structures of the 
knee are subjected to distorting forces. 

In the knee-chest position torsion occurs in 
the tibia and fibula, particularly if the foot lies 
everted at right angles to the leg, since the foot 
exerts a leverage equal to its length from the 
head of the first metatarsal to the malleoli. The 
torsion might be taken up by the epiphyses and 
shafts, or be transferred to the knee joint itself, 
affecting the position of the semilunar cartilages 
and the length of the cruciate ligaments. The ar- 
ticulating planes of the mortice of the astragalus 
with the tibia and fibula may be distorted, tend- 
ing to spread the malleoli apart. Ligaments show 
the effect of this habit. The laxity of the liga- 
ments on the medial border of the foot and ankle 
is part of the damage. 

The tarsal region of the child’s foot is one of 
the last to calcify. The scaphoid and middle 
cuneiform do not begin to calcify until almost 
the fourth year. The cuboid has a small calci- 
fied center at birth but not enough to protect it 
from the deforming influence of the squeezing 
force applied by this leverage. Grey states that 
the weakest part of the arch is the joint between 
the astragalus and the scaphoid. It is braced by 
the inferior calcaneo-scaphoid ligament, which 
is more elastic than most other ligaments. The 
medial border of the foot of the infant in this 
distorted position is subjected to a continuous 
bending and stretching, causing the scaphoid to 
be shoved out of its rightful place so that in some 
cases it projects medially beyond the internal 
malleolus. 

During the months or years, as the case might 
be, that the child sleeps in the knee-chest position, 
under such pressures, tensions and torsions, the 
shapes of the bones may become so altered that 
the ideal alignment is lost. The middle cunei- 
form becomes the center of the distorting forces, 
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twisted into uneven contact with all the adjacent 
bones. This tiny bone serves as the keystone of 
the transverse midtarsal arch, the high point in 
the dome.* 

The integrity of any arch depends on the di- 
rection of thrust of one segment against the 
next. The planes of the joint surfaces of a nor- 
mal foot are approximately at right angles to 
the direction of weight-bearing thrust in stance. 
In pronation, slipping occurs because the articu- 
lating surfaces have lost their true alignment. 
Ligaments are then overstretched until their use- 
fulness as stabilizers is gone. Imbalance of the 
structural foundation throws strain on the mus- 
cles, causes hypertension of certain groups, 
weakness and stretching of opposite groups. 

Morton believes that the sustentaculum tali 
forms an important part of the subtalar joint, 
from the viewpoint of balance. Its position de- 
termines how body pressure will be distributed 
throughout the foot.* Steindler says “the inner 
longitudinal arch is cairied upon the sustentacu- 
lum tali, it is supplemented by a very strong 
cartilage-covered ligament reaching forward to 
the scaphoid to complete the hold upon the astra- 
galus. Thus the latter becomes the keystone of 
the whole mechanical unit. The median dis- 
placement of the astragalus gives it the tendency 
to slide inward and downward in this articulation 
under the influence of gravity and to take with 
it the whole front portion of the inner longitudin- 
al arch.’”® 


If the infant’s foot lies abducted against the 
bed, the heel will be forced into a pronated posi- 
tion, since the calcaneus is made to tip medially, 
lowering the sustentaculum tali and changing the 
level superior surface of the calcaneus to an in- 
ward and downward slant. Thus under weight- 
bearing, the astragalus tends to slip medially, 
carrying with it the already distorted tarsals and 
metatarsals. More weight-bearing, especially if 
the child is standing with feet wide-spread by 
thick diapers on the yielding surface of the bed, 
only increases the deformity. 


Cases of incipient hallux valgus have been 
seen, before any foot covering had been worn, 
due to pressure Of the great toe against the bed. 
It is bent laterally, the pressure on the distal 
phalanx being such that in some cases the shape 
of the nail is distorted and ingrowing is com- 
menced. Outgrown bootees, socks, shoes and 
Sleepers with closed feet add to this condition. 

In the knee-chest sleeping position if the in- 
fant’s foot lies in midposition it is forced into 
plantar-flexion, shortening ‘the Achilles tendon 
and the calf muscles. The great toe is some- 
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times hyperextended, causing a shortening of 
the extensor hallucis longus. The great toe of 
a 4-months-old child was hyperextended to a 
right angle at the metatarsophalangeal joint, due 
to the forcing up of the toe against the bed. In 
other cases the distal phalanx is bent up, causing 
the nail to grow perpendicularly and giving trou- 
ble in fitting shoes later. These conditions may 
occur in either knee-chest or straight leg posi- 
tion if the child sleeps on his stomach. Such 
children tend to be tiptoe walkers, due to induced 
shortening of 
the tendo- 
Achilles. 
Weight-bear- 
ing increases 
the damage 
to the heads 
of the meta- 
tarsals and 
may lead to 
hammer toes. 


The results 
of the knee- 
chest position 
on abducted 
and inverted 
feet seem to Fig. 2. (Left) Knee-chest sleeper. 
be more dev- (Right) Knee-chest sleeper twith 
astating and inverted feet. 
longer-lasting than on other deviations. A few of 
these feet are apparently lacking in some develop- 
mental qualities at birth?) *-+,5® so the pressure 
of the external lateral border of the foot against 
the bed increases the deformity. The metatarsals 
are bowed inward; the great toe is further sepa- 
rated from the second; the smaller toes are curled 
under; the equinus sometimes increased. In cases 
severe enough to warrant casts, corrective meas- 
ures may be counteracted by the fact that when 
the cast is removed the child usually will take the 
same old sleeping position. In fact, if a short cast 
is used, the baby will sleep in the knee-chest po- 
sition in the cast. In this condition the bowing of 
the tibia is increased by the pressure of the upper 
edge of the cast against it, since the knees are al- 
ways spread when the feet are inverted. These 
feet are well-known as difficult to correct, due to 
the tendency toward recurrence. 

The stomach-lying position for infants seems 
to have little to recommend it from the point of 
view of foot alignment. Even if the child sleeps 
with legs extended, it is impossible for the foot 
to maintain an ideal developmental position—in 
midposition at a right angle with the leg. 
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In late infancy the waking habits of knee- 
chest sleepers tend to follow the sleeping posi- 
tion. When the child creeps across the floor 
and then sits, his feet will take the position in 
which he sleeps, either spread out at right angles, 
straight back in midposition, folded in with the 
buttocks resting on one or both upturned soles, 
or one turned in and one out. These sitting 
habits may be retained into adolescence, especial- 
ly at the movie, since the child is uncomfortable 
with feet dangling, and sitting on his feet or 
foot makes him a little higher. Lowman calls 
attention to pelvic deformation caused by the 
habit of sitting on one foot. As forty per cent 
of growth takes place in the first two years of 
an infant’s life, sitting in an asymmetrical way 
is likely to start pelvic deformation very early.'° 

Babies who sleep on their backs seem to have 
less foot difficulty, though there are cases of 
eversion and inversion. Tightly tucked or tied 
down bedding increases the tendency to malalign- 
ment. It has been noted that babies who lie on 
their backs, both sleeping and waking, as a rule, 
are less active and are later in sitting erect, stand- 
ing and walking. Most of the overweight, “good” 
babies are in this class. The few exceptions 
seem to have an unusually strong Landau reflex 
of the back extensors." 

The side sleeping position from the beginning, 
alternating sides after each feeding and each 
night, seems to result in a minimum of deviation 
after standing and walking has begun. The feet 
take a midposition (except in 
rare cases of congenital de- 
viation which have gone un- 
corrected), the natural bow- 
ing of the tibias of infancy 
straightens out earlier if care 
has been taken to prevent 
thick diapers. The majority 
of these children take a stance 
approaching the ideal, with 
legs parallel and little internal 
or external rotation. 

It is easy to start the side- 
lying position with a new 
baby. A blanket rolled and 
tied, placed at his back for a 
prop and a folded towel or 
two for a pillow to keep his 
neck level with his spine, will 
make him comfortable and 
stable in this position. During 
waking hours he may be placed on his stomach 
and back so that a uniform development is 
assured. It is difficult to change from the stomach 





Fig. 3. Typical 

side sleeper. Note 

perfect foot and 
leg alignment. 
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sleeping habit after the spread position of the 
thighs has become fixed. Back sleepers lie with 
thighs wide spread also. 


Many active babies learn to stand very early, 
even at four months, by pulling themselves up by 
the bars of the crib. They stand for long per- 
iods, holding the rail, legs wide, on tiptoe or 
with the weight concentrated at the heel so that 
the structure of the foot and ankle is further 
damaged. Cases have been seen with the tibia 
and fibula bowed back at the ankle and the ten- 
dons of the peroneus longus and brevis slipped 
forward over the maileolus. This condition was 
seen in a girl of twenty-four. Continuous stand- 
ing on a lap has the same effect. 


It has been thought that the wide position of 
the feet during early standing and walking is an 
effort to maintain balance. This is probably true 
in some cases, but thick, wide, tightly-pinned di- 
apers, a habit of riding astride the mother’s hip, 
canvas swings, jumpers, walkers, etc., which 
spread the legs apart, all add up to the fact that 
many stomach- and back-sleeping babies never 
have had their knees together for more than a few 
seconds at a time. Overweight babies who have 
slept on their backs have abnormal deposits of 
fat on the medial sides of the thighs, adding to 
the spread in stance. 


The child who learns to walk in a walker usu- 
ally will push with the medial border of the 
widely abducted foot, thus throwing the weight 
on the inner border and increasing pronation. 
Later walking tends to reduce the extreme out- 
toeing which in turn swings the knee and thigh 
around from external to internal rotation. Gravy- 
ity pulling on the abducted knees produces genu 
valgum. Signe Brunstrom found this condition 
in 140 out of 251 children over five years, 126 
of whom were girls.” 


The floor-sitting habit is very common and 
seems to cause various distortions of the feet, 
knees and pelvis. According to Saunders, the 
semilunar cartilage sometimes gets loose in child- 
hood. It is found to be kidney-shaped. The 
knee is a gliding joint (skidding as it rotates)— 
a progressive glide, following the arc of the in- 
ner condyle of the femur.’* Long continued sit- 
ting on the soles in the kneeling position tends 
to force the inner condyle of the femur medially 
off its correct relationship with the internal tu- 


berosity of the tibia, stretching the internal lat- ~ 


eral and capsular ligaments, and pulling the in- 
ternal semilunar cartilage out of place, since it 
is attached to the ligaments. The semilunar 
cartilages are abnormally compressed posteriorly. 
The lateral structures of the knee are corres 








~—_—m oom es «- es ss = oe 66 ee hCUeelCUelUceelCU — fo = «- _f & ses tt oc Oe 


——— 


a a a ee a a a a ae 


i a 


the 
with 


rly, 
» by 
per- 
- or 
that 
ther 
‘ibia 
ten- 


was 
and- 











Vol. 21, No. 5 





pondingly shortened. This condition was noted 
in a 2 1/2-year-old who had been seen at two 
with no indication of the trouble. Her feet were 
inverted but the genu valgum was such that the 
Achilles tendons measured five inches apart. 
When placed on her knees in the sitting position 
the inner condyle of the right femur slipped 
medially and rested on the table. The right knee 
showed 50 per cent greater damage than the 
left. 

A test for the inverted foot-sitting habit is to 
place the child on the table, sitting with knees 
extended. The foot can be extended till the toes 
rest easily on the table. The astragalus will 
leave the malleoli and protrude almost its entire 
trochlear surface. One foot usually will be worse 
than the other. If the child is then placed in the 
kneeling position and asked to sit, he will settle 
down quite naturally on his inverted feet with 
his weight centering on the sole of the worst 
foot. He will sit in this position without sign 
of discomfort for an indefinite period. The 
mother is sometimes the last to realize that the 
child has this habit so that her testimony at an 
office visit has very little value. It is necessary 
to visit the home and watch the child’s habits of 
play in order to convince her 


The weakening effect of this habit on the liga- 
ments is seen in the instability of the ankle. These 
children are brought in with the complaint of 
frequent falls and sprains when running, fatigue 
and pain in the feet and calves. 

Electric trains were responsible for a case of 
deformity resulting from the foot-sitting habit 
in a ten-year-old. Since the age of five he had 
spent every possible minute on the floor, sitting 
on his upturned toes, even sliding across the floor 
on the dorsum of his feet. The peroneal tubercle 
of each calcaneus was a pressure point, abnormal- 
ly developed and calloused, the transverse tarsal 
arches were spread, the metatarsals were bent 
medially, the scaphoids protruded and the feet 
were perfectly flat. His feet and knees inter- 
ferred when he walked; walking for short dis- 
tances caused pain in the feet and calves. He 
could not run. The habit was discontinued and 
a routine of massage, resisted exercise, and 
weight-bearing in the corrected position based on 
Worthingham’s technic!* carried on for five 
months, together with shoe correction, gave relief 
irom pain with a gradual strengthening and 
partial correction of the structural deviation. 

Squatting for long periods, in the sand or on 
the floor, with feet wide, throws the weight on 
the inner borders of the feet, increasing prona- 
tion. A combination position occasionally is seen 
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where the child sits on the inverted sole of one 
foot wita the other foot and knee in the squat- 
ting position. 

The habit of standing on the seat of the auto- 
mobile, common to most 2-to-4-year-olds, is re- 
sponsible for an increasing number of hyper- 
extended knees. It will be noted that the child 
stands with feet wide-spread and a few inches 
away from the back of the seat, 
knees braced back against it to 
withstand starting and stopping 
shocks. This position tilts the 
pelvis, increasing lordosis. The 
shoulders are thrown back but 
the head usually is held forward 
to see out. In some cases one 
knee is worse than the other; it 
probably will be the leg bearing 
the weight as the child lears 
against the mother or driver. The 
back knee condition is later com- 
plicated by knock knees, internal 
rotation, tibial torsion and prona- 
tion. Children of the slender 
type suffer markedly from this 
habit. If a special auto seat is 
used for the child, care should be 
taken that the middle third of 
the child’s back and his feet are 
properly supported. The back of 
the car-seat usually slants back 
too far for correct support. 

The damage wrought by such 
strains and pressures is multiplied 
by the length of time the posi- 
tion is held. Active, climbing chil- 
dren are more apt to outgrow the effects of early 
malposition than the quiet, floor-playing child. The 
well-knit, muscular child seems better able to 
overcome these conditions after they are recog- 
nized and the habit discontinued than the slender 
type, or the fat, sluggish child. 

However, there is danger in neglecting early 
malalignments on the assumption that the child 
normally will outgrow them. The earlier a de- 
formity or deviation is recognized and treatment 
started the more certain are the results both in 
speed and satisfaction. Likewise, prevention of 
malalignment is safer and easier than correction. 

Since the more extreme deformities are cor- 
rected by the physician shortly after birth, it is 
important that even minor deviations from the 
ideal midposition with the foot at a right angle 
to the leg be corrected before standing begins, 
since weight bearing, especially on the soft sur- 





Fig. 4. Stand- 
ing on the 
seat of the car, 
knees braced 
back, contrib- 
utes to this 
position. 
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face of the bed, tends to increase the deviation. 
This is particularly true of the everted foot and 
the calcaneus condition. 


The mother or nurse can be instructed to cor- 
rect lesser deviations by simple manipulations, 
practiced many times a day during the first 
three months. Conditions not corrected by this 
time should have orthopedic attention in order to 
correct the malalignment before standing com- 
mences. 

It is desirable to overcome the prenatal flexion 
contracture of hip, knee and ankle gently, gradu- 
ally and persistently so the extensors may be 
taught to act and be prepared to achieve a per- 
fect erect posture. Lumbar lordosis may result 
if the contracture of the hip flexors is allowed to 
persist until the child begins to stand. Kenyon 
gives Sweeny’s technic’ for stretching and exer- 
cising the infant. 

The activating of the glutei is easily accom- 
plished by placing the naked baby on his stom- 
ach on the table; take his knees in one hand and 
raise them about two inches from the table. By 
touching the buttocks gently to stimulate, dimples 
and hollows will appear in them as the glutei 
contract, the hips and knees straighten and the 
tight flexors relax, all according to Sherrington’s 
law of reciprocal inervation of antagonistic mus- 
cles. Pushing gently against the soles will have 
the same effect, seeming to stimulate a postural 
reflex. These technics may be started as early 
as one month and continued daily until walking 
begins. The results have proved their worth, in 
preventing lordosis and the accompanying pot- 
belly. 

Sweet has pointed out the importance of nor- 
mal tonus of the gastrocnemius and soleus in 
achieving correct foot posture and action. If 
these muscles are too short they tend to tip the 
heel in standing and walking, usually increasing 
pronation. “Certain children, however, walk and 
stand in extreme pronation and eversion but have 
such long calf muscles that the feet can be dorsi- 
flexed far beyond the normal angle, often until 
the dorsum of the foot is brought almost into 
contact with the anterior surface of the leg.”!® 
These two extremes are sometimes noted in early 
infancy and can be given early treatment. A 
gentle but persistent stretching of the overshort 
type will help to bring the foot to “the ideal right 
angle plus fifteen degrees.”?7 


Conversely, overlong calf muscles can be given 
exercise to tone and shorten them to normal 
length. They usually will react to pressure on the 
ball of the foot, stimulating the postural reflex. 
This simple procedure should be repeated many 
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times a day with the foot held in midposition 
with the ankle and knee. The prone position, 
with the knees held together with one hand, 
gives the best alignment of hips, knees and feet. 
Some cases will show such hypertense toe exten- 
sors that it is difficult to bring the foot to a right 
angle. These muscles can be relaxed and stretch- 
ed by simply holding the foot and ankle for a 
few minutes several times a day. 

The everted foot has a strong pull of the per- 
oneals but no apparent contracture of ligaments 
on the lateral side of the foot, since it usually 
can be coaxed into strong inversion by touching 
the sole under the toes, causing them to curl and 
the tibialis anticus to contract. It requires a 
regular use of this technic many times a day for 
many months to overcome the everted tendency 
and balance the pull of opposing muscles before 
standing begins. 

The inverted foot usually shows contracted 
ligaments in the medial border and requires per- 
sistent stretching and manipulating into an over- 
corrected position many times a day. However, 
when the child first begins to stand and walk, a 
small degree of intoeing (not over 15 degrees), 
acts as a factor of safety in protecting the de- 
veloping bones of the arch and preventing prona- 
tion. Normally the child will outgrow this in- 
toeing before he is three unless it is aggravated 
by a knee-chest sleeping position or sitting on 
his inturned soles. 

The knee-chest habit of sleeping is very diffi- 
cult to break. One of the mothers whose child 
had a metatarsus varus of both feet evolved a 
way of preventing her boy from getting his knees 
under his stomach. She cut the ends smoothly 
from two size 2 1/2 cans. Then she. drew a 
diaper through each can, folded it over the edges 
and pinned it smoothly so they were well padded. 
When the can was slipped over the child’s knee 
and pinned to the diaper it was impossible to flex 
his knee enough to get into the old position. This 
has proved a certain way to break the habit. 
Some children rebel for a few nights but usually 
they accept it as inevitable and soon are sleeping 
as well as ever. 

When the baby is awake he needs freedom to 
creep in order to develop all his big muscles sym- 
metrically. Pens, canvas swings, carriages and 
all the devices which are used to keep the child 
in one place tend to limit his activity and prevent 
normal development. It has been noted that 
babies who simply sit or stand in bed or a pen 
are more likely to show some malalignment of 
feet and legs than the active, creeping, climbing 
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babies. Perpendicular climbing is perhaps the 
best way to balance the pull of opposing groups 
of muscles. Babies can climb a little ladder 
before they can walk. 


By the time the child is two he needs his own 
chair and table for quiet play and meals. The 
chair should be low enough for his feet to rest 
flat on the floor and the top of the table at the 
level of his bent elbow when sitting. Another 
larger table or long shelf at elbow height when 
standing gives scope for trains off the floor. lf 
he sits on an adult chair a foot-stool of the right 
height is necessary. Comfort in sitting will 
relieve the desire to sit on the feet or wrap the 
legs around the chair legs. The ankle should be 
protected from distortion, since its hinge action 
in the saggital plane is a prerequisite for normal 
hinge action at the tarsometatarsal articulations. 
Individuals with tibial torsion sometimes walk 
as though the ankle, foot and toes were all in 
one piece, thus losing the grasping action of the 
toes. 

Stiff, hard-soled shoes also limit normal action 
of the child’s foot. The sole may be flexible and 
still have a snug, well-fitting counter, necessary 
if correction is applied. It has been noted that 
active children who have spent the summer bare- 
footed or in moccasins in the country or at the 
beach, return with stronger feet in better align- 
ment. 

CONCLUSIONS 


1. Deviations from the ideal midposition of 
children’s feet may be due to prenatal causes or 
may be acquired. 

2. Some malalignments are actual—others 
may disappear during normal growth under fav- 
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orable conditions of symmetrical activity. 

3. It is important that deviations from the 
neutral position be corrected before weight-bear- 
ing begins. 

4. Distorted sleeping and sitting positions 
during infancy and childhood are found to cause 
permanent distortions of feet, ankles and knees. 


5. It is not safe to assume that all early faults 
in alignment will automatically disappear during 
the period of growth. The earlier a distortion 
and its contributing factors are recognized and 
measures taken to overcome them the more cer- 
tain are the results. 
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of Infantile Paralysis 


A Preliminary Report 
Wallace H. Cole, M.D., and Miland E. Knapp, M.D. 


Note.—The following article is a preliminary re- 
port on the treatment of cases of acute infantile paraly- 
sis by the Kenny method. The authors state that this 
does not represent any original work on their part but 
is strictly a report of observation of the treatment as 
carried out by Miss Elizabeth Kenny and attempts 
only to present her ideas. Results of treatment of 
late cases were not included in this report because the 
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period of observation was not sufficiently long. It is 
obvious that several years must elapse before a definite 
evaluation of the method can be made in terms of 
final results. 

Continuation of the work for at least one additional 
year has been arranged for at the University of Min- 
nesota Hospital and the Minneapolis General Hospi- 
tal. It is hoped that a more complete report will be 
forthcoming at the expiration of that time. 

It is, of course, recognized that spontaneous recov- 
ery may occur in cases of infantile paralysis without 
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treatment of any kind. However, no accurate statisti- 
cal studies of the incidence of spontaneous recovery 
have come to our attention. 

Regardless of one’s attitude toward the concept of 
infantile paralysis here presented, the fact remains 
that the currently accepted methods of treatment of 
the disease are far from satisfactory. The mere ex- 
istence of The National Foundation for Infantile 
Paralysis, Incorporated, supported as it is by con- 
tributions from the entire nation, is prima facie evi- 
dence of the widespread recognition of the inadequacy 
of present methods of treatment. 

For this reason the authors believe that the “Sister 
Kenny Method” should be given a fair trial and 
should be studied with open minds in the hope that 
improvement in the treatment of infantile paralysis 
might result. 

There have been published to our knowledge four 
previous reports on the “Kenny method.” These are: 

I. The report of the Queensland commission, which 
condemns the method completely in every detail (4. 
J. Australia 1: [Jan, 29] 1938; summary of findings, 
Brit. M. J. 1:350 [Feb. 12] 1938). 

II. The Carshalton report of the London County 
Council, which is summarized as follows (Brit. M. J. 
2:852 [Oct. 22] 1938) : 

“1. We have seen no reason to admit Miss Kenny’s 
claim that complete cure can be promised in any group 
of cases of poliomyelitis. 

“2. We consider that the use of hydrotherapy in 
the form of hot and cold douches as practiced by Miss 
Kenny is of value. 

“3. We consider that very early attempts to initiate 
voluntary movements and also early and frequent pas- 
sive movements are harmless but of unproved value. 

“4. We agree with Miss Kenny that under certain 
conditions, which we have specified, splints can be 
dispensed with in the treatment of the early stages 
of the disease. We do not approve, however, of her 
entire abolition of splints and surgical appliances in 
treatment. .. .” 

“5. We consider that Miss Kenny has not really 
faced the issue of residual paralysis, for which we be- 
lieve surgical appliances or surgical methods such as 
stabilizing operations offer the only eventful hope of 
amelioration.” 

III. The report of W. R. Forster and E. E. Price, 
in which the conclusions are briefly as follows (M. J. 
Australia 1:321 [Feb. 25] 1939): 

“So far as this investigation goes it would appear 
that, excluding the quoted unsatisfactory cases, return 
of muscle power is comparable to that obtained by 
orthodox methods. Pain on movement and stiffness 
rapidly diminish and are never so marked as in the 
splinted cases. The tendency to deformity has given 
us less trouble than in cases with ill-fitting splints. . . . 
Correct splinting is an advantage for many cases of 
paralysis of the hand, foot, and abdomen, and may be 
regarded as an essential for home treatment and un- 
ruly cases. 

“We are of the opinion that Miss Kenny has made 
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a definite contribution to the treatment of poliomye- 

litis. 

“1. She has provoked a critical and in several re- 
spects beneficial review of the treatment of poliomye- 
litis in general. 

“2. She has drawn attention to the evils of improper 
splinting. 

“3. She has contributed to the knowledge on the 
subject of stiffness and has emphasized the value, in 
this respect, of full and more frequent movements, 
beginning as early as the third week.” 

IV. The report to the Minister for Health of New 
South Wales by Kenneth W. Starr in May 1939. A 
few of his conclusions are: 

“1. Sister Kenny has made valuable contributions 
(a) to our knowledge of the causes of stiffness in 
paralyzed muscles and of its prevention and (6) re- 
garding the results, so commonly seen, of improper 
splinting. 

“2. Sister Kenny has made no fresh contribution 
to the treatment of the disease as it affects the spinal 
cord. 

“3. Sister Kenny’s contributions deal with the prob- 
lem of circulation in paralyzed muscles and should 
bring infantile paralysis into line with modern ad- 
vances in the treatment of fractures and other ortho- 
pedic conditions in which muscle stiffness has now 
been largely eliminated. 

“4. Sister Kenny has regimented various orthodox 
methods, and in some aspects improved on them. Her 
criticism of dilatory application of reeducation to 
paralyzed muscles in favor of routine splinting is 
justified. 

“5. However, the criticism leveled by Sister Kenny 
at orthodox methods is certainly not entirely justi- 
fied, as in certain valuable respects these methods are 
superior to her own. 

“6. Her method cannot replace orthodox practices 
but its most favorable principles should be incorpo- 
rated in units for the treatment of infantile paralysis.” 

The authors of the present article consider it sig- 
nificant that the tone of these reports becomes more 
favorable the earlier the cases come under treatment. 
The Queensland commission reported on late cases 
(treatment begun over six months after the onset of 
the disease). The Carshalton cases were called “early” 
if treatment was started within eight weeks. Forster 
and Price reported on cases coming under treatment 
“as early as the third week.” Treatment in 52 of 
Starr’s cases was begun between the fifth to the 
twelfth day after onset of the disease. 

In a number of the cases included in the present 
report treatment was started as early as the second 
day of the disease. A case was considered “late” if 
treatment was started later than two weeks after the 
onset of the disease. 

SUBCOMMITTEE OF THE Arter-EFrects COMMITTEE OF 
THE NATIONAL FounpDATION For INFANTILE Pa- 
RALYsis, Inc. M. E. Knapp, M.D., Chairman in 

the absence of Wattace H, Core, M.D.; Frank 

H. Krusen, M.D.; Irvine McQvarrr, M.D. 
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For about six months, June to December 1940, 
we have observed and assisted in the treatment of 
infantile paralysis according to a method devised 
and developed in Australia by Sister Elizabeth 
Kenny. This treatment has been carried on at 
the Minneapolis General Hospital and the Uni- 
versity Hospital under the direct control and su- 
pervision of the orthopedic and physical therapy 
departments of the University of Minnesota. The 
actual treatment has been carried out by Miss 
Kenny herself with the assistance of the physical 
therapy and nursing staffs of these hospitals. 

Miss Kenny has presented ideas which are 
new in the symptomatology and treatment of in- 
fantile paralysis. The technic is essentially a 
highly refined and detailed method of muscle re- 
education. Results have been obtained in the 
cases of acute involvement which seem superior 
to those secured with therapeutic procedures 
previously generally accepted. One may not in- 
variabiy agree with her explanations, but the re- 
sults seem significant. 

This preliminary report merely outlines the 
fundamental principles on which the therapy is 
based, presents briefly the technic and summarizes 
the progress of the patients thus far treated dur- 
ing the acute stage of the disease. Definite con- 
clusions cannot yet be drawn. A continuation of 
the work may permit a more conclusive report in 
the future. 

The Kenny treatment was developed in the 
Australian Bush through careful observations of 
the symptoms, signs and end results of infantile 
paralysis and its treatment. Miss Kenny had a 
keen, analytical mind unprejudiced by previous 
contact with theory or training in the prevalent 
conception of treatment of this disease. She was 
furthermore without knowledge of postmortem 
pathologic appearances. She was, in addition, 
thrown entirely on her own resources. 

According to her concept, the cardinal symp- 
toms of infantile paralysis are “muscle spasm,” 
“muscle incoordination” and “mental alienation.” 
This is opposed to the usual concept in which the 
cardinal symptom is conceived to be flaccid paral- 
ysis without muscle spasm or incoordination. The 
presence of spasm has been demonstrated in all 
cases of acute involvement observed in this study. 

She believes that “muscle spasm” is a constant 
accompaniment of the muscular pain of acute 
anterior poliomyelitis and it may be the real and 
sole cause of the pain. It may also be a rational 
explanation for the rigidity of the neck and the 
back, which is usually dismissed with the term 
“meningeal irritation.” 

This spasm can be released effectively by the 
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use of hot fomentations of the special type de- 
scribed later under “Treatment,” and by this 
method the stage of muscle soreness can usually 
be shortened to three or four days. Sister Kenny 
contends that much of the permanent paralysis 
may be prevented, or at least reduced, by relief 
of this spasm as quickly and as completely as 
possible, for persistent muscle spasm may re- 
sult in paralysis or muscle weakness in four 
ways: 

1. The lesion which causes paralysis may so 
weaken a muscle that its fibers are irrecoverably 
damaged by the added insult of prolonged mus- 
cle spasm which results eventually in the muscle 
becoming a hard, inelastic mass which has lost 
its essential power of contractility. This type of 
muscle in spite of all treatment will never recover 
and eventually results in the formation of con- 
tractures. 2. Muscle spasm in one group of mus- 
cles may result in overstretching of the opposing 
group so that a disuse atrophy or paralysis is 
produced in this opposing muscle group although 
it is not directly affected by the disease. This 
apparent paralysis can be frequently cured within 
a few hours or days if adequate treatment is 
given to the muscles in spasm. 3. The severe pain 
resulting from attempts at motion when muscles 
are in active spasm may cause a subconscious 
alienation of the mental processes so that it be- 
comes impossible to use these muscles consciously 
even months after the spasm has ceased. This 
must be treated by reeducation designed to re- 
establish “mental awareness” of the part after 
release of the spasm has been accomplished. 4. 
Pseudoparalysis may be produced by spasms so 
strong that other muscles are put at a mechani- 
cal disadvantage and therefore may appear para- 
lyzed. Release of the spasm in these cases re- 
stores function. 

Attempts of the patient to perform acts with 
weakened, paralyzed or painfully spastic muscles 
result in the substitution of other muscle groups 
so that a mental pathway is diverted to the wrong 
mtscle. This results in “muscle incoordination.” 
For instance, the patient may attempt to abduct 
the arm by contracting the pectoralis major, and 
this erroneous pathway may persist after the 
acute phase of the disease has passed and result 
in a wrong diagnosis of paralysis of the deltoid. 
Incoordination is treated by preventing all at- 
tempts to use painful and weak muscles except 
under careful supervision and direction and by 
restoration of coordination by proper muscle 
training. The latter is often a long and tedious 
procedure. Obviously in this treatment there is 
no place for “muscle testing” as usually per- 
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formed—that is, attempting to determine the 
strength of each individual muscle—for this test- 
ing can definitely cause “incoordination” and may 
slow down the patient's recovery. 

By “mental alienation” is meant the destruc- 
tion or distortion of mental pathways so that a 
muscle is divorced from voluntary action. This 
may be a result of the fear of pain or it may be 
due to the disruption of conduction pathways or 
synapses by the disease itself through edema, 
hemorrhage or other pathologic process. 

Mental alienation may be prevented to a 
greater or less degree by relief of pain and mus- 
cle spasm as quickly as possible. Treatment con- 
sists of very exact and persistent reeducation 
started at the earliest possible moment. 

A treatment based on the foregoing principles 
obviously has no place for the use of splints or 
plaster of Paris fixation. Miss Kenny lists the 
reasons for condemnation of the principles of 
immobilization as follows: 

1. Immobilization prevents the treatment of the 
disease—that is, the symptoms of the disease— 
in the acute stage. 

2. It prolongs the condition of muscle spasm 
and prevents its treatment. 

3. It prevents the treatment for the restoration 
of coordination of muscle action, a serious error. 

4. It promotes the condition of stiffness, which 
according to all reports prevents satisfactory 
treatment either for the symptoms that brought 
about the condition (muscle spasm) or the de- 
velopment of muscle power by reeducation, or 
the reawakening of impulse. 

5. It interferes with nutrition of the skin, sub- 
cutaneous tissue and muscles. 

6. It reduces circulation. 

7. In any system of treatment it cannot pre- 
vent deformities. If introduced into the Kenny 
system it would not prevent deformity because it 
would prevent the treatment of the symptoms of 
the disease in the acute stage. It does not in the 
orthodox system prevent deformities, of which 
there is unfortunately abundant evidence. * 

8. It diminishes the volume of nerve impulses 
through the nervous system along the afferent 
and efferent paths. 

9. It produces changes in the capsular liga- 
ments and prevents their normal functioning. 

10. It interferes with the normal function of 
the subconscious mind. 

11. The synovial fluid tends to disappear and 
the joint to become dry. 

12. It gives the patient an adverse psychologic 
outlook. 

In this system the goal is coordinated, balanced 
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function which is obtained by reestablishment of 
nerve pathways and mental processes, and minor 
importance is assigned to strength. 

TREATMENT 

A brief discussion of the usual treatment pro- 
cedure may be instructive at this point. Sister 
Kenny states the purpose of the Kenny system as: 

1. The treatment for the symptoms presenting 
themselves in the acute stage of the disease. 

2. Maintenance in full vitality or maintenance 
of the healthy conditions of all tissues of the 
body, affected parts as well as unaffected, both 
somatic and visceral. 

3. Reestablishment of normal nerve conduction 
paths and of normal function to the affected 
parts to the fullest extent possible. 

4. Avoidance of all measures known to inter- 
fere with the attainment of these objectives. 

5. Prevention of undesirable sequelae and com- 
plications. 

The technic is roughly the following for a 
patient admitted within a day or two after the 
diagnosis has been made: 

Especial attention is paid in the examination 
to the presence of muscle spasm, the location of 
pain and the extent and probable cause of ap- 
parent paralysis, and the patient is then placed 
on a firm mattress supported by bed boards. 
There is a foot board with the mattress suffi- 
ciently separated from it so that the heels or toes 
of the patient will not be resting against the mat- 
tress. This board is intended to maintain the 
normal standing reflexes arising from pressure of 
a hard surface on the soles of the feet and is in 
no way to be considered a splint. 

The patient is placed in a position comparable 
to the normal standing position, with the arms 
at the side and the knees straight. No splints 
or casts are used. Hot foments are then applied 
to the affected muscles. These foments are made 
with boiling water from pieces of blanket cut to 
size which are passed twice through a very tight 
wringer and applied directly to the part. The 
joints are not covered and no cutaneous irrita- 
tion occurs. These foments are renewed every 
two hours in most cases, every hour or half hour 
in cases of more serious involvement. Passive 
movements through the range of motion possible 
without pain are carried out several times a day. 
In addition an attempt is made to maintain aware- 
ness of the part by training once or twice a day 
as soon as muscle spasm is sufficiently reduced. 
As the pain is reduced the muscle training is 
increased to maintain normal nerve pathways 
and restore those which are damaged. By the 
time the patient is ready to be released from the 
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contagious ward the pain and spasm are usually 
gone and the reeducation has been well started. 
Periods of muscle training are carried on twice 
a day until the patient is normal or ready to be 
discharged from treatment. 

The technic of reeducation of the muscles can- 
not be fully presented in this short paper. The 
principles are the establishment of awareness by 
pointing out the insertion of the affected muscle, 
then having the patient make a mental effort 
while the technician carries out the motion and 
finally having the patient make a physical effort. 
This procedure is repeated twice every day until 
the patient has useful function of the part, but 
only one to three active movements are ever al- 
lowed. Great care is taken to center all attention 
on the part being treated and to avoid overtiring 
the patient either physically or mentally. Meticu- 
lous attention is paid to body mechanics and exact 
muscle function. The details of this method of 
treatment cannot be learned quickly. The longer 
we have observed Miss Kenny’s work the more 
we have realized that there is a reason for the 
two year period of training which her pupils re- 
ceive in Australia. 

The complete technic will no doubt be pub- 
lished in book form some time in the future. 


Report or CASsEs 


To date 26 patients with acute anterior polio- 
myelitis have been treated under our observation 
by this method. Twenty received the Kenny treat- 
ment within two weeks after the onset of the dis- 
ease. Eleven have already been discharged com- 
pletely normal. The average hospital stay of 
these patients was thirty-six and two-tenths days. 
Of the remaining 9, 1 was paralysis of both legs 
which will probably be permanent. One was ad- 
mitted only three weeks before the date of writ- 
ing. 

The other 7 are progressing satisfactorily, but 
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it will take time to establish the extent of their 
final recovery. 

In this series 11 of 20 patients are normal 
within two months after the onset. It is expected 
that at least 5 of the others will recover com- 
pletely within a reasonably short period of time. 

Of the 6 patients on whom the Kenny treat- 
ment was started from two weeks to two months 
after the onset of the disease, 2 have been dis- 
charged as completely well, 1 will probably have . 
permanent paralysis of one arm and 2 are quite 
likely to have some degree of permanent paraly- 
sis. This would seem to indicate that early treat- 
ment may have some value in preventing the de- 
velopment of severe disabilities. 


CoMMENT 


It is impossible at this time to attempt to eval- 
uate end results or to do more than indicate im- 
pressions. Epidemics vary in their severity from 
year to year, and the percentage of the hospita- 
lized patients who would have recovered com- 
pletely under the usual therapy cannot be accu- 
rately estimated. 

The patients observed were much more com- 
fortable and cheerful during the acute stage than 
are those who are immobilized. Thus far, we 
have seen no contractures or deformities follow- 
ing this treatment. Even the most severely para- 
lyzed patient has passively full range of motion 
in all his joints. Scoliosis or other spinal de- 
formity has not developed in these cases. In 
most of them there is more flexibility than there 
was before the onset of the disease. The patients 
are more comfortable and more cheerful, and it 
appears that the disability is less severe than 
would have been expected ordinarily. Certainly 
harm has not resulted to any of the observed pa- 
tients under Miss Kenny’s care from “abandon- 
ment of immobilization.” 


The Role of Physical Therapy in the Treatment of Amputations 


Emma E. Vogel 


Inasmuch as the percentage of orthopedic 
patients treated in the everage military hospital 
is usually high, it has been necessary for the 
Training Course in Physical Therapy conducted 


Therapy ee. * 





Chief Physical 
Army, Walter Reed General 


at the Walter Reed General Hospital to pay 
special attention to the physical therapy treat- 
ment of orthopedic conditions incident to the 
armed forces. Included in this group of injuries 
are amputations, rare in the average civilian hos- 
pital, and not to be seen in great numbers even 
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in the military service, except during a period of 
increased activity. Instruction in this specialty 
includes lectures given by members of the or- 
thopedic staff of the hospital. Causes, operative 
procedures, the characteristics of the ideal stump, 
as well as the various types of prostheses are dis- 
cussed, thus offering to the student a thorough 
understanding of the condition, and the results 
to be expected from physical therapy treatment. 

In response to many inquiries, this seems an 
opportune time to discuss the physical therapy 
treatment of amputations as administered at Wal- 
ter Reed General Hospital, Army Medical Cen- 
ter, Washington, D. C. 

Before the amputee can be fitted with a pros- 
thesis, the stump must be reduced to a minimum 
size and a suitable conformation. The objects of 
physical therapy treatment in amputations are: 
(1) to toughen the stump; (2) to improve col- 
lateral circulation; (3) to reduce edema; (4) to 
obtain normal strength in all muscles above the 
amputation; (5) to obtain normal range of mo- 
tion in all adjacent joints and to prevent or 
break up adhesions in the suture line. 

To gain the above objectives, massage, thera- 
peutic exercise and bandaging have proved in- 
valuable. Except in the rare instance of a neu- 
roma or an accompanying circulatory disturbance, 
hydrotherapy and thermotherapy are contrain- 
dicated, as these forms of treatment tend to 
soften rather than toughen the stump. 


MASSAGE 


Daily massage, always in the direction of the 
venous flow, is given to the entire stump and the 
involved extremity. At first the region around 
the suture line is avoided, and massage should 
be light enough in character to prevent any 
strain on the newly healed incision. As rapidly 
as the stump permits, all movements should be 
increased in depth and force to the limit of the 
patient’s tolerance, but not so vigorous as to 
cause any reaction or pain. Since one of the 
objects. of physical therapy treatment ‘is to 
tuughen the stump, the use of lubricants which 
tend to keep it soft and tender are not recom- 
mended. The stump is generously bathed with 
alcohol during and after the treatment. It is also 
the duty of the physical therapy aide to watch 
the condition of the skin carefully, particularly 
in warm weather, and to note any abrasions. 


PRESSURE EXERCISES 


As early as possible the patient is instructed 
to begin gentle tapping over the dressings on the 
end of his stump. This tapping is increased in 
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pressure by the physical therapy aide, so that 
by the time the patient is ready to be fitted with 
his prosthesis, he is able to tolerate vigorous 
pounding with the closed fist, without experienc- 
ing pain or other reaction. In an end-bearing 
stump, the patient taps his stump on a pillow 
placed on a hard surface, and directly on a hard 
surface, after the stump is toughened. 


THERAPEUTIC EXERCISE 


In amputations in the lower extremity, the 
common deformities to be found are flexion, ab- 
duction and outward rotation of the thigh, and if 
the amputation is below the knee, in addition, a 
flexion deformity of the knee. In amputations of 
the upper extremity, the common deformity is 
adduction of the arm, and if the amputation is 
below the elbow, in addition, a flexion deformity 
of the elbow. All exercise, therefore, should be 
directed toward correcting the existing deform- 
ities and strengthening the weak muscles. After 
the patient has been fitted with his prosthesis, in- 
struction in its use is necessary. The encourage- 
ment of an understanding physical therapy aide 
plays no small part in helping the patient to 
master the use of his prosthesis, which frequently 
is very difficult. 


BANDAGING 


The proper bandaging of a stump is a very 
important part of the physical therapy treatment. 
It is all very well to say that a stump should be 
bandaged, but in the past, textbooks have af- 
forded little assistance on the exact procedure. 
It is hoped, therefore, that the accompanying 
drawings will assist in acquiring this technic 
and will be of special interest and value to the 
student in physical therapy. 

After massage and exercise, the stump must 
be firmly bandaged, using as many bandages as 
are necessary to give firm, even pressure through- 
out. In thigh amputations, the application of the 
bandage is difficult and requires patience and 
much practice. The bandaged stump should pre- 
sent a conical shape of a smooth, even contour, 
with no apparent bulges. The bandage is applied 
at all times, until such a time as the patient has 
been fitted with his prosthesis. 

We have found the so-called “ace” bandages 
most adaptable for use in bandaging stumps. 
Their care by the physical therapy aides applying 
them-is advisable. These bandages are made of a 
soft, porous weave cotton material, which 
possesses elastic qualities but contains no rubber. 
The bandages are not sent to the laundry but are 
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carefully washed with a mild white soap and hot 
water, and thoroughly rinsed in cold water, leav- 
ing no particles of soap in the bandage. Do not 
hang up, but spread out to dry on a towel placed 
on a flat surface. When dry, roll evenly and 
firmly, but do not stretch. 


INSTRUCTIONS FOR BANDAGING OF THIGH STUMP 


General instructions: 


1. 


2 


3. 


Use 3 or 4 wide ace bandages. 


. Bandages should be slightly tighter at the 
the distal end than at the proximal. 


Bandage as firmly as the patient can tolerate 
without interference with circulation. 


Application of the bandages: 
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. Apply two recurrents over end of stump in 


direction of the suture line (unless stump 
shape indicates otherwise). Patient assists 
by holding recurrents firmly in place (1 & 2, 
Fig. A). 


. Reverse bandage; apply a rapid spiral to 


end of stump (3, Fig. A). 


. Carry bandage over one of the fleshy pro- 


trusions often noted at each end of the scar 
prior to bandaging. (4, Fig. B). 


. Repeat to other end of scar (5, Fig. D). 
. Apply slow spiral to cover recurrents. 
. Second bandage, begin recurrents in a di- 


rection at right angles to the first; third 
bandage like first, though firmer. 
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Twentieth Annual Convention 


The members of the American Physiotherapy 
Association went “back to school” again at Stan- 
ford University, where the Twentieth Annual 
Convention was held. We were housed in the 
beautiful Lagunita Court—one of the new wom- 
en’s dormitories and had our meals at the Stan- 
ford University Union. Classes were scheduled 
from eight in the morning until five in the after- 
noon. Attendance was not compulsory but I do 
not believe you could have paid anyone to “cut 
a class.” The round table conferences were so 
well organized and so many new thoughts and 
technics were presented that one was afraid that 
something might be missed if one stayed away 
even for a few minutes. Doctor Lowman stated 
one evening about ten o’clock when the whole 
group were viewing the movies which were pre- 
sented for exhibit competition that he had never 
seen such an interested group of people. 

Doctors Charles H. Danforth, Verne T. In- 
man, Charles L. Lowman and Frances Baker 
(outstanding physicians who served as consul- 
tants) added immeasurably to the conference by 
stimulating and coordinating the discussions. 

The entire meeting was recorded and will be 
made available, either through the Review or 
mimeographed copies, to those not fortunate 
enough to have been in attendance. 

The number of scientific exhibits far exceeded 
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that of any previous convention (see “Exhibits 
and Awards,” page 254). 

The conference may sound like “all work and 
no play,” but some found time for a swim in the 
Stanford pool, others rode bicycles or played 
golf, and all of us enjoyed the beautiful warm 
California sunshine and cool pleasant evenings. 
It was the unanimous opinion that this type of 
conference was much more worthwhile and 
educational, and provided opportunity for more 
personal contact than the usual type of conven- 
tion. It was voted to hold a similar one next 
year in the Middle West. The invitation of the 
Illinois Chapter for the 1942 convention was ac- 
cepted, and plans are already under way. 

In the words of Walter Winchell we say 
“orchids” to the Northern California Chapter 
and to the national program chairman for in- 
augurating and carrying to its splendid comple- 
tion this new type of conference. 


Graduate Course in Physical Therapy 


The first graduate course sponsored by the 
American Physiotherapy Association in conjunc- 
tion with the Twentieth Annual Convention was 
a great success. There was a registration of 
thirty-seven which included technicians from all 
sections of the country. This, too, met with such 
enthusiastic response that it is hoped that a sim- 
ilar course may be offered next year at conven- 
tion time. 


It was interesting to note that of the ten past 
presidents of the American Physiotherapy As- 
sociation five were present at this—the Twentieth 
Annual Convention; Gertrude Beard (1926-27), 
Hazel Furscott (1928-29), Margaret C. 
Winters (1932-33), Constance K. Greene (1937- 
38), and Helen Kaiser (1939-40). Excerpts of 
a letter from our first president, Miss Mary Me- 
Millan of the Peiping Union Medical College in 
China, which were read at the Sunday evening 
supper, are given below. 


May 17, 1941 


Greetings to one and all are sent to you from 
Peking, China, from the first president of the 
American Physiotherapy Association. From 
the archives of memory, as I write, comes the 
remembrance of the first Physiotherapy Conven- 
tion held in Boston 20 years ago, it is with a 
great sense of interest that this physical therapy 
antiquarian sends greetings and salutations on 
this 20th anniversary of our Physiotherapy Con- 
vention. 
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Your (vice-president and) program chairman 
of the 1941 convention writes asking for news 
of physical therapy in China. It is not possible 
for me at this time on account of political rea- 
sons to tread beyond the realm of our Peiping 
Union Medical College. I shall try to give you 
a little idea of our physical therapy here, also of 
how a training center for physical therapists has 
been started, the requirements for training ex- 
ceeding the standards laid down by the A. P. A. 
in the accredited schools of physical therapy in 
America. 

Some years ago the need for medical educa- 
tion and educators in China was considered by 
Mr. Rockefeller to be an urgent one. In 1914 a 
commission was sent to China in order to study 
these needs and to present a tentative working 
schedule for the furtherance of founding a med- 
ical school and hospital in Peking. The sugges- 
tions submitted covered such ideas as the 
strengthening of the science courses in universi- 
ties already existing in China, medical research, 
especially with reference to the problems of the 
Far East, also the planning of premedical edu- 
cation and the training of teachers, investigators 
and clinical specialists, and of fellowships to be 
awarded to Chinese medical graduates for post- 
graduate study in America and Europe under 
proper guidance. Ways and means for the fos- 
tering of professional ethics through the devel- 
opment of character and ideals of service also 
were strongly urged. The fruition of this inves- 
tigation was the erection of the Peiping Union 
Medical College; the buildings were completed 
and the first medical and nursing students were 
registered in 1919. The site occupies an area of 
10 acres and is situated in the heart of the city; 
this does not include dormitories for students 
nor garden-compounds in which houses are _ ro- 
vided for some of the staff members. 

There are each year around 105 registered 
medical undergraduate students, graduated previ- 
ously from recognized universities which include 
premedical studies in their curriculum; there are 
also around 165 medical graduates including 
house staff and research fellows. It may be of 
interest to you to know from the first medical 
graduating class 1924 until 1941, there have been 
272 medical graduates, 59 of which have been 
women. This number of medically trained women 
is proportionally large and goes to prove that 
the educated Chinese girl is no longer bound 
down by the traditions of the past, that her in- 
terest is spreading beyond the family to that of 
greater service to her country through service to 
suffering humanity, and now her interest includes 
physical therapy. 
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The dimensions of the department of physical 
therapy from north to south are 143 feet in 
length, slight variance in width, having at one 
end a well-equipped gymnasium which is separ- 
ated from the main treatment room by some 
dressing rooms for private patients. The gym- 
nasium is 39 feet in length and 28 feet in width, 
having as equipment stall bars, head sling, Mc- 
Kenzie exercise apparatus, also there are two 
passive-vascular exercise machines and parallel 
bars for reeducational walking. Mirrors and 
posture charts are used for patients who are re- 
ferred for posture training. 

The personnel consists of five graduate nurses 
trained in physical therapy, two science major 
graduates from Yenching University who have 
completed a two-year fellowship, a clerk who 
makes appointments, keeps records of all the 
cases treated and the types of treatment; from 
these records he prepares a monthly report. The 
number of patients treated varies from 60 to 80 
a day, including a full day Saturday. 

It is with a great deal of satisfaction that one 
of the P. U. M. C. medical graduates, a young 
man of great promise, after spending one year 
following graduation as resident in medicine and 
another year as resident in surgery, has decided 
that he would like to make physical therapy 
his specialty. At this time, this physician is ob- 
serving and studying physical therapy in Amer- 
ica, having been granted a year’s leave of absence 
and a fellowship for this purpose, after which 
he expects to head up the physical therapy de- 
partment here. Another great satisfaction and 
happy ending for me of a most delightful ten 
years’ sojourn in China is that two young college 
graduates who had majored in the natural sci- 
ences were awarded a two-year fellowship from 
the Rockefeller Foundation in order to study 
physical therapy. Their first year covered a 
period of 1,462 scheduled hours of study in gross 
anatomy, histology, neuroanatomy, dissection, 
electro-physics, light-physics, electrotherapy and 
light-therapy; massage and muscle training 
theory and practice, corrective exercise and pos- 
ture training, also as electives a period of 87 
hours included asepsis, x-ray and social service. 
The average ratings for one student covering the 
year was over 87 per cent and for the second 
student over 85 per cent. The second year was 
spent in supervised practical physical therapy in 
all of its phases in the clinic, besides which one 
trimester of lectures in neurology and a partial 
trimester in psychiatry were taken with the med- 
ical students. 

I shall bid you adieu friends and fellow physi- 
cal therapists. It is gratifying to me and I am 
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sure that you will share the same feeling that 
physical therapy, this technical specialty of med- 
icine, that we have made our life study, is estab- 
lished in the Far East in this outstanding medical 
training center on a sound and scientific basis, 
recognized as an integral part of the service in 
the hospital. 
Mary McMILian 


Exhibits and Awards 


Awards were presented for exhibits in the fol- 
lowing three classes: Models: First prize to Miss 
Louise Barnhart, Greensburg, Penna., for an 
exhibit showing a miniature of a hospital room 
with a patient in a respirator. Posters: First 
prize to Dr. F. R. Ober and Miss Mildred Evans, 
Boston, Mass., for an exhibit illustrating sketches 
showing positions used in examining muscles 
of the legs and trunk, Second prize to Mrs. Mary 
R. Doyle and Mrs. Mabel Fitzhugh, Oakland, 
Calif., for an exhibit illustrating developments 
in structural hygiene for infants. Motion Pic- 
tures: First prize to the Indiana Chapter of the 
American Physiotherapy Association for a teach- 
ing film on protection for the poliomyelitis pa- 
tient. Second prize to Warm Springs Foun- 
dation for a film showing mechanical feeding 
devices for poliomyelitis patients whose arms 
and hands are badly damaged. 

The prize winning exhibits and the model of 
the pool will be used as traveling exhibits. In- 
formation regarding these and other exhibits 
may be obtained from the Exhibits Committee. 


The list of exhibits shown at the 1941 confer- 
ence are as follows: 
Commercial Exhibits 


Burdick Corporation—Al Bush Electrical Com- 
pany, San Francisco 


General Electric Company 
Liebel-Flarsheim 
Scientific Exhibits 


1. Students of Children’s Hospital School of Phys- 
ical Therapy, Los Angeles 

Manikin showing motor points on skin with 
relationship to muscles. 


2. Miss Louise Barnhart, 
vania 
Model hospital room 
Model of respirator 


3. Los Angeles General Hospital 
Graphs—(1) showing type and number of 
patients treated in one year, and 
(2) showing type of treatment and 
number of patients receiving 

such treatment. 


Greensburg, Pennsyl- 
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13. 


14. 


15. 


16. 


17, 


19. 
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Miss Dorothy Snavely, Columbus, Ohio 
Map showing distribution of physical thera- 
pists in the State of Ohio. 

Miss Florence A. Liljander and Dr. K. G. Hans- 

sen, Hospital for Ruptured and Crippled, New 

York City 
Series of posters describing the pathology, 
symptoms and treatment of cervical rib with 
tight scalenus anticus and poor posture. 

Mrs. Emeline B. Anthony, Iowa City, Iowa. 
Miniature room showing minimum equipment 
for a small physical therapy department in 
a small hospital. 

Two posters illustrating department in use. 
Miss Carrie Daly, Sunshine School, San Fran- 
cisco 

Posters and pictures. 

Tichenor Orthopedic Clinic, Long Beach, Calif. 
Pictures of adjustable walking bar. 

Mrs. M. G. Darrow. Berkeley, California. 
Posters—resistance exercises. 

Mrs. Mary R. Doyle and Mrs. Mabel S. Fitz- 

hugh, Oakland, California 

Photographs illustrating developments in 

structural hygiene for infants. 

Miss Hazel E. Furscott, San Francisco 
Posters—a simplified system of attendance 
for an out-patient department. 

Minnesota Chapter, A.P.A. 

Posters—Model hydrotherapy room. 

Dr. Frank R. Ober and Miss Mildred L. Evans, 

Boston, Mass. 

Sketches showing some positions used in ex- 

amining muscles of legs and trunk. 

Mrs. Charles Fivash and Miss Marian Wil- 

liams, San Francisco 

Posters showing methods and results obtain- 

ed in scoliosis work. 

Dr. Edith Sappington, Children’s Bureau, San 

Francisco 
Electrically lighted exhibit showing various 
aspects of the program of Services for 
Crippled Children developed throughout the 
country under the Social Security Act. 
Books. 

American Registry of Physical Therapy Tech- 

nicians, Chicago 

Mounted exhibit. 

Mrs. Velda C. Row, San Francisco State Col- 

lege 

Posture scope—to view posture pictures of the 

silhouette type. 

Colorado Chapter, A.P.A. 

Good and bad postures in relief. 

Mrs. Elizabeth Thomson, Nashville, Tennessee 
“Before and after” cases 
Photographs of Physical 
pational Therapy School 
Photographs of walkers, chairs, developed at 
Junior League Home 
Photographic enlargement 
Miniature O.T. and P.T. and school rooms. 


Therapy-Occupa- 
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20. Miss Martha Norris, University Hospital, Bal- 
timore, Md. 
Reference notebook 
21. Miss Mary C. Rixford, O.T.R., Director, Occu- 
pational Therapy, Stanford University Hospital, 
San Francisco—for American Occupational 
Therapy Association. 
Traveling exhibit—pictures and records (or- 
thopedics, surgery, equipment and training). 

22. Orthopaedic Hospital, Los Angeles 

Schematic drawing of nerves. 
Group of illuminated pictures. 

23. Miss Sophie Ernst, Cincinnati, Ohio. 
Posters—“Artificial Fever Therapy,” giving 
historical background, treatment technics and 
considerations with graphic charts. 

24. Indiana Chapter, A.P.A. 

Poster showing location and type of work 
represented in the new Indiana Chapter. 
Book showing Riley Hospital Physica: Ther- 
apy Department—pictures, records, etc. 

25. Miss Alice Goodman, San Francisco, and Miss 

Emily Adams, Detroit 
Display of record blanks. 
Small apparatus. 

Films 

“Treatment and Technics”—Miss Sophie Ernst, 
Cincinnati, Ohio. 

“Protection for the Poliomyelitis Patient”— 
(teaching film)—Indiana Chapter 

Film showing mechanical feeding devices for 
poliomyelitis cases whose arms and hands 
are badly damaged—Warm Springs Foun- 
dation 

“Various Gaits in Poliomyelitis’—Dr. Lucile 
Eising, Children’s Hospital, San Francisco 

2 or 3 films—Miss Alice Goodman and Miss 
Emily Adams 

“School of Another Chance”—National Society 
for Crippled Children 

“Aids in Muscle Training”—American Medical 
Association 

“Contraction of Arteries and Arterio-venous 
Anastomoses”—A.M.A. 

“Effects of Heat and Cold on the Circulation of 
the Blood”—A.M.A. 

“Massage”—A.M.A. 

“Occupational Therapy”—A.M.A. 

“Underwater Therapy”—A.M.A. 

“Posture”—United States Dept. of Labor, Chil- 
dren’s Welfare Bureau 

“Poliomyelitis”—United States Dept. of Labor, 
Children’s Welfare Bureau 

Books—Courtesy of J. W. Stacey, Inc., San Fran- 

cisco, and Stanford University Press 


We regret to announce that Dr. Philip K. Gil- 
man of San Francisco, California, who was se- 
lected as one of the present Advisory Committee 
for the Association, was forced to resign from 
this position because of having been called for 
active duty with the Navy. 
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Annual Meetings 


The Seventh Annual Meeting of the Missis- 
sippi Valley Medical Society will be held in the 
Hotel Montrose, Cedar Rapids, Iowa, October 1, 
2 and 3, 1941. 


The Twentieth Annual Convention of The 
National Society for Crippled Children will be 
held October 4 to 8, 1941, in the Brown Hotel, 
Louisville, Kentucky. 


The Twentieth Annual Session of the Ameri- 
can Congress of Physical Therapy was held 
in the Mayflower Hotel, Washington, D. C., Sep- 
tember 1, 2, 3, 4 and 5, 1941. 


The Twenty-fifth Annual Session of the Am- 
erican Occupational Therapy Association was 
held September 1 to 5, 1941, at the Mayflower 
Hotel in Washington, D. C., in connection wich 
the meeting of the American Congress of Phys- 
ical Therapy. 


The Bombing of Hospitals 

It has been well said that London’s great hos- 
pitals are in the front line of the war. Blitz or 
no blitz, their staffs carry on. Each hospital, in 
addition to its normal work, has become a cas- 
ualty clearing station. At 2:30 one morning a 
2,000 pound bomb struck a block of St. Thomas’s 
Hospital and crumpled three floors. Two nurses 
and four masseuses were crushed to death in the 
masonry. Electric light cables were severed, and 
the gas began to fail. More bombs rained down, 
and damage to the extent of over $5,000,000 was 
done. Nurses with cuts and other injuries car- 
ried patients down to the basement, into which 
water flooded. Work is now carried on there 
by means of dim lights with chalk signs directing 
the way to wards, operating rooms, and dispens- 
ary and linen stores. 

A 500 pound bomb fell on the St. George’s Hos- 
pital, but the nurses carried on as if nothing had 
happened. St. Bartholomew’s, founded in 1123, 
has lived through two great fires and now covers 
8 acres. It has had its share of bombs and moved 
downstairs, where it carries on. Guy’s Hospital 
is isolated in a sea of rubble. One ward has a 
15 foot bomb crater in the mosiac pavement. This 
was screened off, and the ward carries on. “What 
do your patients do in a raid?” a sister was 
asked. “They stay put,” she said. “The women 
do a little knitting and the men study the foot- 
ball pools."—From “Foreign Letters,” J.A.M.A., 
June 28, 1941. 
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Convention Reports 


Address of the President 


At the end of the first year in which the pres- 
ent executive committee has served you, there 
comes this opportunity for summary of the year’s 
activities and planning for those to come. The 
detailed reports of the other officers and the com- 
mittees will follow shortly. At this time I should 
like to focus attention on the type and range of 
the year’s activities. 

In Miss Kaiser’s report of a year ago she 
stated the two purposes of the organization “as 
first—to increase the usefulness of the Associa- 
tion to its members and to make each member feel 
an integral part of the organization; and second 
—to broaden the scope of our Association in the 
professional field.” Our aims are still the same. 

In our effort to enlarge the services to mem- 
bers the following projects have been undertaken: 

1) We have again this year had a member of 
the executive committee or governing board visit 
each chapter. We recently sent a letter of inquiry 
to the chapters asking whether they thought such 
visits promoted better coordination of effort and 
interests between the chapters and the national 
organization. Although all of the chapter replies 
have not been received to date, the replies have 
been in the affirmative. 

2) A plan was approved by the governing 
board to sponsor graduate work in physical ther- 
apy. To this end a special graduate course of 
one month’s duration was undertaken by Stan- 
ford University. If the project is considered 
successful we hope to sponsor another graduate 
program near the locale of the 1942 Conference. 

3) It was the opinion of the executive com- 
mittee that there was a definite need for an 
opportunity for our members in different sections 
of the country to exchange ideas. To this end 
the program chairman built our annual meeting 
on the conference plan. By the end of this week 
we will undoubtedly know whether we will want 
to try the plan again. 

4) We have cooperated with the Registry, 
Council on Physical Therapy and Council on 
Medical Education and Hospitals in a study of 
the present physical therapy training curriculum 
—with a view toward revision. 

5) We have canvassed the physical therapy 
training schools to see which ones are willing to 
evaluate credentials of foreign trained individ- 
uals with a view toward enrollment and gradua- 
tion. Two have said no, undecided 3 and 6 yes 
(although by different methods). 


In our effort to broaden the scope of our As- 
sociation in the professional field the Relations 
Committee has continued to expand its activities. 
This committee was made a standing committee 
at the 1941 convention after a year of successful 
operation. 

The Association has cooperated with the Red 
Cross and Civil Service in the procurement of 
technicians for Army hospitals. 

In the field of research (1) a salary survey, 
planned last year, has been completed by Con- 
stance K. Greene. (2) We have embarked upon 
a “Survey of Physical Therapy Treatment in 
Poliomyelitis” under a grant of $6817 from the 
National Foundation for Infantile Paralysis. 

Needless to say, the expansion of activities has 
meant additional expense, but I feel confident 
that you will think the expenditure worthwhile 
as you hear the year’s reports. 

These few words to you would not be complete 
without an expression of deep appreciation on 
behalf of myself, and I trust the membership of 
this organization, to the other officers and com- 
mittee chairmen (both national and in every 
chapter) who have served you well this year. 

Also may I express my appreciation to the 
Northern California Chapter for excellent co- 
operation in arranging the convention. 

In closing it is with the hope that the confer- 
ence will give us all added inspiration and im- 
petus toward the tasks ahead. No one can say 
what they will be, but of one thing we can be 
sure: we have an organization of men and women 
who believe in their profession and who are not 
afraid to work, no matter how difficult the task. 


CATHERINE WorRTHINGHAM 


Report of the Executive Committee 


Two official meetings of the Executive Com- 
mittee were held this year. The first was at Asil- 
omar, California, February lst and 2nd with Miss 
Worthingham, Miss Young, Miss Rice, Miss 
Wallace, Miss Irvine, Miss Furscott, Miss An- 
derson and Mrs. Cleaveland present. The second 
meeting was held at Stanford University, Palo 
Alto, California, on July 12th and 13th with Miss 
Worthington, Miss Young, Miss Rice, Miss Wal- 
lace, Miss Anderson, Miss Kollman, Miss Fur- 
scott, Miss Beard, Miss Elson, Mrs. Winters, 
Miss Plastridge, Miss Leverone, Miss Irvine, 
Miss Greene, Miss Kaiser, Mrs. Lee and Mrs. 
Cleaveland present. 
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The officers held sixteen additional meetings 
during the year on the following dates: July 17, 
August 3, September 9, October 1, 22, November 
12, December 10, January 7, February 18, March 
7, April 18, 24, May 4, 17, 26, and June 10, mak- 
ing a total of 18 meetings for the year. 

According to a Constitutional change adopted 
at the 1940 convention the Relations Committee 
was made a Standing Committee and has func- 
tioned to great advantage under the leadership 
of the chairman, Miss Hazel Furscott. Since 
the formation of this new committee in 1939 and 
because of the apparent overlapping of some of 
the duties of the Committees on Relations, and 
Publicity and the Subcommittee on Exhibits, 
these chairmen have been endeavoring, during 
this past year, to segregate or correlate the duties 
of these offices into a more workable system. 

The creation of an inactive membership has 
proven itself to be a valuable addition to the 
types of membership offered in the American 
Physiotherapy Association. The organization 
has accepted 23 members in this classification. 
These members receive the official publication 
and copies of the membership letters so that they 
may be informed on all Association activities. 
The various chapters have provided for these 
members to participate in chapter affairs in dif- 
ferent ways. 

The change in terms from “Senior and Junior” 
to “Active and Provisional” has been carried out 
as was the change in the emblem as adopted at the 
1940 convention. 

In accordance with the opinion of the mem- 
bership that certificates were desirable, both 
membership cards and certificates are being is- 
sued to all members in good standing as of May 
1, 1941. 

The following were selected by the Executive 
Corimittee to act as the Advisory Council for 
‘ae 1940-42 period: Dr. Ray Lyman Wilbur, 
Chairman, Dr. Frederick Bost, Dr. Philip Gilman, 
Dr. John S. Coulter and Dr. Howard Naffziger. 

The change in pin design which was discussed 
at the 1940 convention will be discussed further 
at the present session, and the designs and sug- 
gestions of the members presented. 

At the suggestion of the last Executive Com- 
mittee and in an effort to facilitate and correlate 
the work of the chapter officers, a set of Stand- 
ing Rules, similar to those used by the National 
officers, has been compiled by the members of the 
Executive Committee. These will be sent to the 
officers of all chapters as a working basis for 
these officers in the very near future. 

The committee appointed to make a salary sur- 
vey of the membership have completed an excep- 
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tionally fine study during the past year. As it 
had been decided by the membership that the re- 
sults of this study were not to be made public, 
these results have been kept in the Association 
files and the opinion of the membership as to the 
use of this material will be determined at this 
session. 

As our organization grows and with the ground 
work so firmly established, it becomes increas- 
ingly necessary that all chapters are kept vitally 
in touch with the affairs of the National organi- 
zation. New chapters are being organized, older 
chapters are feeling the necessity of education 
and relation programs. To this end the policy 
of chapter visits by a member of the Executive 
Committee has been continued this year. Effort 
has been made to have these visits made by one 
near the vicinity of the chapter and to group 
visits as efficiently as possible from a travel and 
financial standpoint. The reports from chapters 
as well as from the National representatives have 
been gratifying and a closer contact between the 
two has been established. The question of con- 
tinuing these visits will be presented to the mem- 
bership for discussion and vote at this meeting. 

A report of the work for the year would not 
be complete without due recognition and appre- 
ciation to Miss Kaiser and Miss Phenix for the 
splendid work they did in preparing a “Mono- 
graph on Physical Therapy” for the Committee 
on the Physically Handicapped of the National 
Conference of Social Work. 

Tangible evidence of the growth of our organ- 
ization is evidenced by the addition of three new 
chapters and an increase of 120 in the member- 
ship. 

The policy of sending out membership and 
chapter letters has been continued this year: 4 
letters have been sent to the entire membership, 
2 letters to chapters regarding chapter business, 
and 4 special bulletins; 3 to the membership and 
1 to chapter officers: (1) re: Red Cross Registra- 
tion, (2) Information re: Bill for Military Stat- 
us, with reprint from the “Reader’s Digest,” (3) 
Red Cross and Civil Service registration, and 
(4) reporting the number registered with the 
Red Cross from each particular state. 

Questionnaires were also sent out from the 
National office in an effort to get information on 
the subject of “Technicians for Army Hospitals 
in Case of War.” 

Our Association has cooperated with the Red 
Cross and Civil Service Commission in every 
possible manner to help procure well trained 
physical therapy technicians to serve in the Na- 
tional Emergency. This cooperation will con- 
tinue. 
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The Bill for Military Status was again pre- 
sented (before the Senate and House of Repre- 
sentatives) and was again disapproved. 

A grant from the National Foundation for In- 
fantile Paralysis to the American Physiotherapy 
Association for a survey to ascertain, compare 
and evaluate physical therapy treatment in polio- 
myelitis is one of the outstanding undertakings of 
the organizations. A letter asking for coopera- 
tion and a return post-card has been sent to 
hospitals, physical therapy schools, private and 
governmental agencies and individuals doing this 
type of work. The crippled children’s schools 
will be approached with the beginning of the 
Fall semester. The response to date has been 
very gratifying. A tentative questionnaire has 
been drafted and a half day conference of all 
members who wish to participate will be held 
on Saturday, July 19, 1941. This work will be 
continued during the year. 

Because the reading of chapter reports has 
proved too time consuming, a resume of these 
reports has been made as follows: 

Twenty-eight chapters have held a total of 72 
meetings. The number of meetings per chapter 
varies from 2 to 14. There has been a great di- 
versity of interest shown by the topics of these 
meetings: orthopedics, muscle training, posture 
and exercise holding the lead. It is interesting 
and reasonable that many of the chapters have 
had speakers relative to the defense program. 
Other topics covered were psychology, occupa- 
tional therapy, heart disease, first aid, legislation, 
speech defects and cerebral palsies, neurology, 
mental diseases, peripheral vascular diseases, 
electrotherapy, and industrial medicine. A num- 
ber reported meetings with allied organizations 
or speakers from such organizations. 

Among the special projects sponsored by the 
various chapters were muscle study groups, a 
class in dissection, a series of lectures or review 
of anatomy, electrotherapy and psychology, the 
compilation of a loose leaf notebook which con- 
tains (1) specific treatment technics, (2) general 
review notes in anatomy, physiology, electro- 
physics, etc., to be used as a reference book for 
those taking Civil Service examinations and the 
planning, making and showing of exhibits at al- 
lied meetings. 

Several of the chapters held section meetings 
with the hospital association in their locale or 
with allied groups. Legislation and state chap- 
ter organization have been definite projects for 
some chapters. 

Among the social activities and “money-mak- 
ing” projects have been included picnics, theater, 
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Christmas and bridge parties, waffle suppers, and 

“pie plate donations and the Mile of Pennies.” 
The report of the vocational service follows: 

Statistics (May 1, 1940, to May 1, 1941) 

Total applicants on file during year.......... 104 

No. placed thru our service.............. 17 

Removed from file (staying on in present 


position; married, etc.) ............+6. 19 
Placed thru other source...............+. 23 
ET wan oa EMa nh éccsaa eds onto 59 

Still on file for position................... 45 


(Note: Those on file—in explanation of the compara- 
tively large number—are interested for the most 
part in securing positions in specific localities or 
of a specific nature. Practically all of these have 
positions but wish to change to others.) 


Positions 


Total on file during year..............seeeees 74 
Filled thru our service................-.- 17 
Filled thru other sources................. 25 
Removed from file (present p.t. stayed on, 

GPU Oae sa lish s cas cike sti endeetes 
SEO TI oi hi Giese Cosi deen denntias 26 
(Note: A number of the positions on file are Army 
posts and we have exhausted our supply of appli- 
cants interested in this type of work. There are 
also several on file that would be difficult to fill 
because of the low salaries offered, location, and 
other reasons.) 

Respectfully submitted, 
Evetyn Anperson, Secretary 





Report of the Treasurer 


June 27, 1941 
Miss Catherine Wallace, Treasurer 
American Physiotherapy Association 
Santa Clara, California 
Dear Madam: 

In accordance with your instructions, we have 
examined the Treasurer’s records of cash receipts 
and disbursements of the American Physiother- 
apy Association, for the period from May 1, 1940, 
to April 30, 1941. 

Upon the conclusion of this attention, there is 
submitted herewith: 


Summary of Cash Receipts and Dis- 
bursements for the Year from May l, 
1940, to April 30, 1941. 

Schedule 1—Cash Receipts for the Year 
from May 1, 1940, to April 30, 1941, 
Schedule 2—Cash Disbursements for the 
Year from May 1, 1940, to April 30, 

1941. 


Cash balances shown in the previous audit 
report as of April 30, 1940, were reconciled to 
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the balances at April 30, 1941. The banks and 
building and loan balances at April 30, 1941, 
were confirmed by certificates from the deposi- 
taries. We did not count the several office cash 
funds at April 30, 1941. 

The cash receipts as entered in the Treasurer's 
records, except for $11.90 as explained herein- 
after, were found to have been deposited in the 
banks. The item of $11.90 represents cash col- 
lected and entered in the records, but paid out 
directly instead of being deposited in the bank. 
It is recommended that all cash collected be 
deposited in the bank, and that items such as the 
$11.90 noted above be paid out of office cash 
funds, thus causing all disbursements to be cov- 
ered by approved warrants. 

The following minor differences were noted 
in the warrants: 





Entered in 
Warrant No. Amount Disbursements Check 
617 $8 01 $8 00 $8 00 
19 4 89 8 00 8 00 
114 24 50 24 75 24 75 


638—not signed by Secretary 


We submit the question of the subjectivity of 
the Association to the so-called Social Security 
laws. It is suggested that the matter be investi- 
gated to determine the exact status of the Asso- 
ciation. We have been informed that the Asso- 
ciation has not filed federal income tax returns, 
and according to present laws, nonfiling is per- 
mitted, provided the Association has established 
its claim to be exempted from such filing. 

It is our recommendation that a general ledger 
be established as a part of the accounting pro- 
cedure of the Association. Keeping of this rec- 
ord would facilitate the preparation of reports 
for committees and for annual and other meet- 
ings, and in the auditing of the records. 

Included in the Summary of Cash Receipts and 
Disbursements submitted herewith is the May 1, 
1940, balance then in the Exhibit Fund, not here- 
tofore reported as on hand. 

The surety bond of the Treasurer ($8,000.00) 
and of the Secretary ($2,000.00) was examined 
by us. 

In connection with the matter of cash receipts, 
particularly for memberships, convention fees, 
etc., it is urged that the present accounting pro- 
cedure be modified to the extent that either a stub 
for each receipt, or that a duplicate of each re- 
ceipt, be a matter of permanent record. Those 
responsible for the handling of cash receipts are 
entitled to the record proof afforded by stubs or 
duplicates. At present there would be great 
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difficulty in locating or tracing unrecorded re- 
ceipts. 

The courteous cooperation of Miss Wallace in 
this examination is gratefully acknowledged. 


Faithfully yours, 


Hupert E. Hoop 
Certified Public Accountant 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
SUMMARY OF CASH RECEIPTS AND DIS- 
BURSEMENTS FOR THE YEAR FROM 
MAY 1, 1940, to APRIL 30, 1941 

Cash Balances, per previous re- 


port, May 1, 1940........... $12,265.73 
Cleveland Trust Company— 
Cleveland, Ohio ............ $3,873.84 
National City Bank—Cleve- 
Mee, Gilde 1s... ccaenscecane oe 
Central National Bank—Cleve- 
Deh: Gite ..ccccnedee saan 2,108.18 
First-Central Trust Company— 
em, TRS. % codes bas ines 2,118.37 
Dime Savings Bank—Akron, 
9 Spa TS ie Sal Pe ieee 2,114.85 
Cash—Office Fund ........... 26.05 
Cash Receipts—Schedule 1 ...... 12,746.48 
Exhibit Fund—Balance May l, 
SE kvchhe sees csncdaaeee 9.83 
$25,022.04 
Cash Disbursements—Schedule 2 15,156.61 
Cash Balances—April 30, 1941.. $ 9,865.43 
Palo Alto-Stanford Branch— 
Bank of America—Palo Alto, 
CY icnnecnanabaesren $1,298.27 
First National Bank—San Jose, 
COREE ose ob cob ka ohe ceee 2,129.06 
Anglo California National 
Bank—San Jose, Calif....... 2,044.48 
American Trust Company—San 
pS eer 2,148.99 


Independent Building & Loan 
Association—San Jose, Calif. 2,166.33 


Cash—Office Fund ........... 21.13 
Cash— Physiotherapy Review 

Clas Fee | eseesd cio le his 16.55 
Cash—Exhibit Fund .......... 40.62 





AMERICAN PHYSIOTHERAPY ASSOCIATION 
SCHEDULE 1—CASH RECEIPTS 
FOR THE YEAR FROM MAY 1, 1940, to 


APRIL 30, 1941 
Membership Dues .............. $ 8,761.25 
Active (Senior) .............. $8,056.75 
Provisional (Junior) ......... 572.50 
Rem oi as HR 66.00 
SN si 5. cites Kenetewnete 66.00 
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Application Fees ............... 328.00 
Examination Fees .............. 66.00 
Prior or Prepaid Dues.......... 315.00 
Physiotherapy Review .......... 1,642.84 
re $ 859.52 
RS A Pee 514.98 
Reprints and Illustrations..... 221.79 
EE AND. baw Sy cnc ca ceccs 46.55 
Convention and Publicity........ 1,403.84 
Registration Fees ............. $ 884.00 
MamibNe Beace 2 oc ccccccccccse 379.56 
Sale of Emblems.............. 140.28 
Sales—Dr. Coulter’s Book....... 4.50 
Refunds and Miscellaneous Re- 
SEE Sake sctannsendeeenss of 102.03 
$12,623.46 
Interest on Savings Accounts... 123.02 
Total Cash Receipts—Year ended 
T  - 9 Sine $12,746.48 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
SCHEDULE 2—CASH DISBURSEMENTS 
FOR THE YEAR FROM MAY 1, 1940, to 





APRIL 30, 1941 
GE QOUNOR <6 cc Pee cuace scones $ 3,992.05 
Fe $2,187.04 
Stationery and Supplies....... 256.34 
Postage and Express.......... 150.40 
Transfer of OGlice. .........0+. 350.67 
Social Security Taxes......... 76.26 
Miscellaneous «<...........+++: 178.18 
DT bie deeeéaresocpeeanse 793.16 
Executive Committee ........... 2,556.34 
DE Tenedees poebhens=sahas $1,451.11 
Office Expense ...........005: 584.35 
ET °c 3s so Guana cre veoane 349.24 
Miscellaneous ...........e0+0. 171.64 
re 3,474.81 
Travel Expense ..........0.:. $1,214.85 
ES SE Ree 636.79 
Speakers and Events.......... 1,305.81 
Miscellaneous ............+++: 198.40 
Pins and Emblems ........... 118.96 
Stanford University — Physio- 
COT RED occ cccccccsce 500.00 
Physiotherapy Review .......... 4,675.83 
Printing and Postage......... $1,990.45 
Stenographic Expense ........ 1,589.12 
Other Expenses .............. 1,096.26 
$15,199.03 
Add—Decrease in Office Cash 
PE clcdWecevevsesedestets 4.92 


$15,203.95 
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Less—Increase in Cash Funds.. 47.34 
Pe DD cs vancwe thence ox $ 16.55 
Physiotherapy Review Office 

I i Bahan dans band ned a 30.79 
Total Cash Disbursements—Year 
Ended April 30, 1941........ $15,156.61 
Report of the Committee 


on Education 


Your chairman of the Committee on Education 
of the American Physiotherapy Association sub- 
mits the following report for the year ending 
May 1, 1941. 

The examination for the foreign trained, as 
well as the re-take applicant for membership into 
the American Physiotherapy Association, was 
given during the last week in October 1940. Of 
the eighteen applicants on the examiner’s list, six 
received a rating which qualified them for mem- 
bership into the American Physiotherapy Asso- 
ciation. To date, there are ten foreign-trained 
applicants preparing to take the examination giv- 
en in October of this year. 

The routine letters pertaining to approved 
schools, curriculum, sources of reading material 
and references have been answered. 

There has been no new business regarding the 
National Organization of Public Health Nursing 
which necessitated any action by this committee. 

Your chairman attended a meeting called by 
the Council on Physical Therapy of the American 
Medical Association held in Chicago, December 
30, 1940. The purpose of this meeting was to 
discuss the training of physical therapy techni- 
cians. The “Essentials of an Acceptable School 
for Physical Therapy Technicians” as found in 
the pamphlet “Approved Schools for Physical 
Therapy” was analyzed and discussed. Your 
chairman, with the assistance of Miss Janet B. 
Merrill, Miss Constance Greene, and Mrs. W. 
Fuller, was asked to present to Mr. Carter, Sec- 
retary of the Council on Physical Therapy, an 
analysis of the existing curriculum requirements 
as it affected the schools in the vicinity of Bos- 
ton. This report was to assist in the final evalu- 
ation by a group selected to work on the problem 
of revision of the present curriculum. This was 
done and it has provoked a great deal of com- 
ment and is at present one of the major topics 
for evaluation and discussion at the convention. 

The chapters have presented stimulating and 
valuable programs during the past year. Muscle 
testing demonstrations, articles for magazines 
other than the Review, talks and demonstrations 
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to other organizations and schools have been 
versatile means of spreading the value, place, and 
needs of our profession. Detailed accounts of 
these programs will be found under the individ- 
ual chapter reports. 

Suggested duties pertaining to the Committee 
on Education were sent to all chapters. Also, at 
the same time, a library or reading list was 
compiled. 

Your chairman has been called upon to assist 
in an advisory manner during the discussion of 
emergency defense courses. 

The Committee on Education wishes to thank 
all chapters for their cooperation and assistance 
given to the requests made from this office, and 
also to all members who assisted during the ex- 
amination period in October. 

Respectfully Submitted, 
Dorotuy Freprickson, Chairman 





Report of the Legislative Committee 


Our legislative energies during the 1940-41 
session have been directed to a great extent 
toward the further development of the program 
we instituted last year. 

First was our need for a model chapter con- 
stitution—one which would meet the particular 
requirements of the chapters and more closely 
conform to that of the national association. This 
exacted considerable time and much patience on 
the part of the national executive committee, 
chapter officers and members, and I wish to ex- 
press my sincere gratitude for their patient en- 
durance. The “model” is not yet the perfect and 
error-proof work we want, but with your con- 
tinued cooperation we hope to make it so. Not- 
withstanding many constitutional ups and downs, 
we are pleased to report that ten chapter con- 
stitutions have been revised and approved. Here 
I wish to urge all chapters to give thought to this 
matter. When all have been brought up to date, 
it will take very little effort to keep them so. 
Also, it will assure us of greater unity and more 
exact interpretation of function if we all follow 
the same letter of the same law. 

Next, our efforts were turned toward the field 
for new chapters with the result that we may 
report three fully organized chapters: Iowa, Lou- 
isiana, and Missouri, and one in the process of 
organization in Hawaii. From Hawaii, Miss 
Barbara C. White reported: “At our last meeting 
Tuesday (May 6), the group voted to apply to 
the national organization for a chapter charter. 
We are working on our chapter constitution now 
and we hope to have it in the mail before an- 
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other week is out. We have been having month- 
ly meetings since the group first met in January, 
and everyone is agreed that they have been 
beneficial, enjoyable and well worthwhile.” 

We also sent letters to all our members in 
Arkansas, Arizona, Kansas, Kentucky, Nebraska 
and New Mexico, suggesting that they promote 
chapter organization in their respective states. 
To date, we have received enthusiastic response 
from several members in Arizona, Kentucky and 
Nebraska. There are sufficient members in other 
states where we have no chapters. We will con- 
tact these also, but if you are a member-at-large, 
will you cooperate with us by communicating 
with other members-at-large in your state or sec- 
tion of the state? Plan a meeting, and organize 
a group! 

Last year we instituted chapter visits. This 
year again we visited as many chapters as pos- 
sible. Miss Beard went to the Kansas City and 
St. Louis Districts of the Missouri Chapter, to 
Ohio, Indiana and Minnesota; Miss Greene, to 
Maine, Connecticut, and Central New York; Miss 
Irvine, to Northern California; Miss Kaiser, to 
District of Columbia, Maryland, Michigan, Penn- 
sylvania, Virginia and Western New York; Miss 
Kollman, to Western Michigan and Wisconsin; 
Miss Leverone, to New York City and Rhode 
Island; Miss Plastridge, to Georgia and Carolina; 
Miss Wallace, to Colorado, Louisiana and Texas; 
Miss Worthingham, to Illinois, Santa Barbara 
and Southern California; and Miss Young, to 
Oregon and Washington. 

The results of these visits clearly demonstrate 
that our members have not only become fully 
aware of their responsibilities but also that they 
have assumed these responsibilities and are 
building strongly and well upon the foundation 
which they prepared last year. The problems of 
last year which resolved themselves for the most 
part upon ways and means of stimulating the in- 
terest of members, increasing membership, richer 
educational programs, more contacts and better 
understanding between our groups and those of 
allied professions, more ethical publicity, and 
greater opportunity for brush-up courses and 
graduate study are being solved to a remarkable 
degree. Chapter business is conducted in a more 
systematic manner, educational programs are rich 
and full, contacts with medical and allied groups 
have been made, to the advantage of all; splendid 
active Advisory Councils have been selected, and 
of most immediate concern to us is that all-satis- 
fying, excellent convention program. The ideas 
for this type of convention were suggested by 
our members and reported by our officers and 
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directors as a result of the chapter visits of last 
year. This year they are being returned to the 
members in full measure and overflowing. 

There is still much to be accomplished in every 
field, but this year our major “visit” problems, 
for which we hope solution may be found in the 
not too distant future, are largely dependent upon 
conditions as they affect us from outside our 
association. Military status, Civil Service and 
Red Cross Roll Call have been given much 
thought. In Colorado, all acceptable members 
are enrolled with the Red Cross. The need for 
more physical therapists in the defense program 
has called attention to the need for qualified 
physical therapists in civilian life. 

Our members have suggested that all former 
qualified physical therapists make themselves 
available for civilian work, and thus protect the 
home field from pseudo-physical therapists who 
might in this “emergency” be called to “fill in.” 
It has also been suggested by our members that 
universities be encouraged to establish approved 
courses of physical therapy; that the prerequisite 
training of some schools be set up to meet that 
required by approved schools; and that the ad- 
ministrators of other schools, not approved, be 
shown the error of their ways in order that these 
schools may be approved. Surely, when there is 
so much real effort being made to develop unity 
of purpose in all branches of service, it should 
not be too difficult for those responsible for these 
groups to rise to the occasion. 

The legislative programs of 1940-41, as pre- 
sented by our chapter groups, have been highly 
enlightening, and we are pleased to report that 
we have received either directly from the chap- 
ter chairmen or indirectly by means of our chap- 
ter visits, definite account of the legislative ac- 
tivities or inactivities of all chapters, and we 
have thirty-two (32) chapters. Time and space 
will not permit us to include a copy of all re- 
ports in their entirety; therefore, we have tried 
to select the more vital points in each in order 
that you may know what each group is doing in 
its distinctive and individual manner. 


1. CAROLINA CHAPTER. This group, which 
includes members in both North and South 
Carolina, has built a splendid influential unit al- 
though it is but one year old. Because of their 
small number and the long distance these mem- 
bers are required to travel, they hold only two 
meetings a year. These meetings, however, are 
gala affairs, and plans for them are so exten- 
sive that the interest and initiative of all mem- 
bers are maintained to a maximum degree. 


2. CENTRAL NEW YORK. This group has ex- 
pressed a desire for state organization. The 
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members appreciate a need for better under- 
standing of our standards by members of the 
medical and other allied groups. They consider 
a strong state chapter a means toward this end. 


EASTERN NEW YORK. Miss Ruth W. 
Ischler, Chairman. During the year 1940-41, the 
Eastern New York Chapter became actively or- 
ganized. Early in the Fall the chapter adopted 
a constitution drawn up and based upon the 
model approved by the national executive com- 
mittee. The chapter sponsored an amendment 
to the present law governing the practice of 
physical therapy in the State of New York. A 
dinner meeting to which all chapters were in- 
vited to send a representative was held in Al- 
bany for the purpose of discussing and ratify- 
ing this amendment. A speaker from the State 
Department of Education was present and will- 
ing to aid us in any possible manner. Unfor- 
tunately, due to opposition, the amendment was 
dropped for another year. The chapter en- 
deavored also to foster state organization. The 
plan was voted upon favorably by all chapters 
with the exception of New York City Chapter. 
In the hope of winning the support of this 
group, Miss Stillman attended a meeting of the 
New York City Chapter and its Advisory Board. 
It was decided to allow the proposal to be with- 
drawn until after the election of officers of the 
respective New York Chapters. Here, credit is 
due our President, Miss Marguerite Stillman, 
by whose efforts many contacts with state and 
national officials have made possible these steps 
toward our aims, It is hoped that in 1941-42 we 
may see the fulfilment of our 1940-41 plans. 


. WESTERN NEW YORK. Miss Lelia R. Zer- 


now, Chairman. Legislation has been an in- 
teresting subject for members of the Western 
New York Chapter for some years, but our in- 
terest has been somewhat casual. We have felt 
that perhaps some day something would happen 
and a satisfactory law governing the practice 
of physical therapy would be passed in this 
State. During the past few months, however, 
our interest has been stepped up to the point of 
doing something about it ourselves. At a meet- 
ing on January llth, a letter from the Eastern 
Chapter was read. The letter was an invitation 
to attend a meeting in Albany on January 18th, 
the purpose of the meeting being to discuss state 
unification and legislation. Action on this mat- 
ter was taken immediately and the legislative 
chairman was appointed as delegate to the meet- 
ing. She was empowered to vote for state uni- 
fication. It was hoped and expected that all 
four New York chapters would be represented 
and something worthwhile accomplished. Un- 
fortunately, only Eastern and Western New 
York Chapters were represented. This made it 
impossible to transact any business which would 
affect the other chapters. We discussed the 
model constitution sent by the national legis- 
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lative committee. The important feature of the 
meeting was the speech by Dr. Hannon of the 
State Department of Education. Dr. Hannon 
told us of legislation pertaining to physical 
therapy in the State of New York and what 
might and should be done by way of improve- 
ment. Also, what we might expect if some- 
thing is not done. He answered our questions 
and discussed our situation thoroughly. All 
who were present feel that Dr. Hannon under- 
stands our problems and is interested in physi- 
cal therapy as we believe it should be prac- 
ticed. At our chapter meeting on April 26th 
the chapter voted to join Eastern and Central 
Chapters in their efforts toward state unifica- 
tion and legislation. 

NEW YORK CHAPTER. Mrs. Mary Elizabeth 
Rubicam, Chairman. A bill affecting physical 
therapy was introduced this year, but after con- 
sideration by the Education Committee in both 
Houses it was found objectionable. A radiology 
bill, which comes before the legislature peren- 
nially, was defeated by the committee. Much 
pressure has been brought to bear by the medical 
profession in an effort to stop commercial ad- 
vertising on the radio, of some aspects of electro- 
therapy. One program, “Home Diathermy,” has 
had two Federal Cease and Desist Orders, but it 
is still broadcast. Early in the year it was de- 
cided to revise the New York Chapter Consti- 
tution. This duty was delegated to the legisla- 
tive committee, and a revised constitution, ap- 
proved by the executive committee, was sent to 
the membership. At our February meeting the 
revised constitution was approved by the mem- 
bership. There were several minor changes 
made by the national legislative chairman and 
the revised constitution was sent to the na- 
tional executive committee. It was returned 
for further changes and although informally 
approved, it has not been officially approved 
“in toto.” The New York Chapter executive 
committee voted to act under the old constitu- 
tion at the May elections and until the revised 
constitution is formally approved. This may 
necessitate further revision in the still-pending 
constitution. Early in the year the issue of 
state unification was voted upon but the ma- 
jority vote was insufficient to permit the neces- 
sary amendment to the constitution. At the 
executive meeting in February it was decided 
by a unanimous vote that it was impractical to 
consider further, at this time, the issue of state 
unification. However, the executive commit- 
tee officially expressed a desire to cooperate 
fully with all the New York Chapters and to 
look forward to state unification when the details 
can be worked out more fully. At our March 
meeting we had as our guests, Miss Stillman, 
President of the Eastern New York Chapter, 
our Advisory Council, and Miss Leverone, Na- 
tional Legislative Chairman. The members of 
our Advisory Council expressed their view- 


10, 


11, 


THE PHYSIOTHERAPY REVIEW 263 


points, and in general they were divided—some 
believing that a state law giving us legal status 
is desirable, and some feeling that such a law 
is unnecessary. At this meeting the opinion of 
the executive committee was expressed—namely 
that a law giving us a definite legal status is 
desirable as a long range aim but that any legis- 
lative effort at present is premature. The exe- 
cutive committee named the committee on legis- 
lation to cooperate with the national committee 
to support legislation for physical therapy aides. 
The suggestions made by Miss Kaiser are being 
followed. 

COLORADO CHAPTER. Miss Marguerite E. 
Collins, Chairman. “In Colorado we have no 
legislation problems.” 

CONNECTICUT CHAPTER. Mr. Edward D. 
O’Donnell, Chairman. “There is a bill being 
sponsored by the Connecticut medical doctors 
who are interested in physical therapy; namely, 
Doctors Stewart and Bretzfelder.” From Dr. 
Stewart, “The proposed legislation is being 
formulated by the Physical Therapy Section of 
the Connecticut State Medical Society.” 
DISTRICT OF COLUMBIA CHAPTER, This 
chapter has cooperated with our Committee on 
Military Affairs in support of federal legislation 
pertaining to physical therapy. 


. GEORGIA CHAPTER. Miss Catherine Harris, 


Chairman. There are no laws pertaining to 
physical therapy in the State of Georgia. 


ILLINOIS CHAPTER. Mrs. Bess B. Searls, 
Chairman. “The Legislative Committee had a 
two-fold task this year: first, to revise the chap- 
ter constitution and second, to watch pending 
bills in the State Legislature. The new chapter 
constitution, which is now ready for printing, 
changes the name to Illinois Chapter and in- 
cludes by-laws which provide for districts with 
chapter representation, which conforms with 
the model constitution sent by National. The 
committee has been in touch with Dr. J. R. 
Neal and Dr. M. G. Westmoreland of the 
American Medical Association who have kept 
us informed of new bills. One bill pending at 
present was presented to the chapter and a let- 
ter of disapproval of House Bill No. 354 was 
sent to the Legislature.” 


INDIANA CHAPTER. Miss Shirley M. Cog- 
land, Chairman. At present there is no legis- 
lation relative to the practice of physical 
therapy in the State of Indiana. During the 
last session of the legislature ending March 10, 
1941, three bills were introduced; one pertain- 
ing directly to physical therapy, and the other 
two, indirectly. The bill relative to physical 
therapy proposed the examination and licensing 
of physical therapists and the establishment of 
a board for this purpose, without physical 
therapy representation. None of these bills had 
the sponsorship or support of the State or Coun- 
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12. 


13. 


14, 


15. 


16. 


ty Medical groups or the State Chapter of the 
American Physiotherapy Association. All were 
defeated in committee. It was significant to 
note a tendency to question not the merits of 
the bill, but the merits of physical therapy it- 
self. We have attempted to point out that we 
wish to cooperate with the medical profession 
in raising the standard of ethical practice in the 
state. In the field of legislation, we have enlisted 
the support of United States Senator Willis of 
Indiana, through his secretary, Mr. James Carr. 
IOWA CHAPTER. Miss Hilma Anderson, 
Chairman. No report relative to legislation. 

LOUISIANA CHAPTER. Our very new chap- 


ter. 

MAINE CHAPTER. Miss Florence H. Orr, 
Chairman. “No new legislation concerning phy- 
sical therapy has been enacted in our State dur- 
ing the past year. We have cooperated with 
the National Committee in writing to our legis- 
lators regarding the passage of bills S. 839 and 
H.R. 3790. The response has been very gratify- 
ing, all stating that if and when the bills come 
before them, the same will receive their earnest 
consideration. We have also pointed out to 
the dietitians the advisability of urging their 
groups to support the above bills.” 


MARYLAND CHAPTER. Miss Margaret L. 
Rhodes, Chairman. “A year ago, Registry plans 
were tentatively drawn up, submitted to and 
approved by the Medical and Chirurgical Facul- 
ty. No further action was taken at that time. 
With the formation of the Maryland State Phy- 
sical Therapy Society by a group, not members 
of the American Physiotherapy Association, it 
was thought advisable to proceed with our plans 
regarding registration. The purpose of the 
Registry is to qualify those physical therapists 
in the state who meet certain standards in re- 
gard to training and professional ethics, and 
make this Registry known and available to all 
licensed physicians. Accordingly, the Legisla- 
tive Committee met and drew up a Registry 
outline which was discussed by the chapter and 
which will be in effect this summer. There has 
also been some discussion concerning the pre- 
sentation of a bill regarding physical therapy to 
the State Legislature in 1943. We were advised 
to organize the Registry first; later to make 
contacts with numerous groups of voting people, 
and to get and keep in touch with the legis- 
lators in various parts of the State. The Com- 
mittee has a complete list of the State legis- 
lators and their committees and will send a list 
of legislators in each county to the physical 
therapist in that county, for reference in regard 
to future contact.” 


MASSACHUSETTS CHAPTER. Miss Lucy 
G. Marshall, Chairman. There has been no state 
legislation relative to physical therapy. A friend 
in the medical profession reported that an un- 
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approved school for the training of physical 
therapists had a bill before the legislature. In- 
vestigation proved this rumor not founded on 
fact. Questionnaires have been sent to all 
Massachusetts members so that we may have 
contemporary information concerning the work 
in which we are engaged, with particular ques- 
tions on the treatment of trauma and industrial 
cases, in order that we may have detailed in- 
formation concerning this specialty within our 
profession. To date, of 66 sent, 51 have been re- 
turned. This is in preparation for and anti- 
cipation of an opportunity to qualify our mem- 
bers for preferred rating before the Industrial 
Accident Board. Consideration was given to 
changes and additions to our constitution. 
These were approved by the executive committee 
and the plan was made to send copies of the 
proposed changes with the call to the annual 
meeting. On the recommendation of the Na- 
tional Legislative Chairman, your chairman 
reported back to the executive committee that 
Miss Leverone considered it advisable to defer 
making these changes until after convention. 
With the approval of the executive committee, 
action on this matter has been postponed until 
the Fall. 


MICHIGAN CHAPTER. Miss Mary Castle, 
Chairman. There has been no new legislation 
pertaining to physical therapy in the State of 
Michigan this year. The Crippled Children’s 
Commission expects changes next year. From 
Iron Mountain, Michigan, where Miss Ella J. 
Keys has made an effort to organize a District 
of the Michigan Chapter, we regret to report 
that the plans for an orthopedic school did not 
materialize. Hence we will have to postpone 
organization until such time as our membership 
may be increased from some other source. 


WESTERN MICHIGAN CHAPTER. Miss 
Flora Mitts, Chairman. The revised constitu- 
tion of the Western Michigan Chapter has been 
approved by the National Executive Committee. 


MINNESOTA CHAPTER. Miss Dorothy M. 
Bauer, Chairman. “An effort was made to have 
the Physical Therapy Department at the Mayo 
Clinic in Rochester organize a District of the 
Minnesota Chapter of the American Physio- 
therapy Association. The five members who are 
eligible for membership prefer to join the exist- 
ing chapter rather than to organize a district 
of their own. It was recommended by the Min- 
nesota Chapter that application blanks be sent 
to the five eligible physical therapists. The mili- 
tary status of the physical therapist and federal 
legislation pertaining to it were brought to the 
attention of the chapter. Members were urged 
to write to their congressmen and senators. 
Fifteen members have done this, and several 
others have contacted representative people and 
groups and have urged their support of the bill. 
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20. 


21. 


23. PENNSYLVANIA CHAPTER. Mr. 


24. 


25. 


MISSOURI CHAPTER. Miss Blanche Marvin, 
Chairman. “Notice of the acceptance of the 
Missouri Chapter came to us on January 10, 
1941. We have nine members: 4 in St. Louis; 
3 in Kansas City, and 2 in Columbus. Owing 
to the distance which separates us, an annual 
meeting is all we can hope for the present. On 
May 10th, we held our annual meeting. There 
were five members present and we were able 
to appoint our committees. Our secretary has 
notified the national secretary of these appoint- 
ments, but our first annual reports will be sub- 
mitted next year when we hope to be a “live 
chapter.” 

NEW JERSEY CHAPTER. Mr. Thomas 
Klem, Chairman. No legislative problem has 
been submitted. 


. OHIO CHAPTER. Miss Helen M. Vogan, 


Chairman. The Ohio Chapter revised its con- 
stitution to conform with that of the national 
association. The annual meeting of the Ohio 
Chapter was held in connection with the Ohio 
Hospital Association. 


Samuel 
Henshaw, Chairman. “During the past year 
there has been no legislation enacted in Penn- 
sylvania which would be inimical to the interests 
of physical therapists. Nor have there been any 
bills presented, dangerous to our profession, 
which we considered as having any possibility 
of enactment. A representative group of \i- 
censees of Pennsylvania was called together by 
Dr. C. D. Palmer of the State Medical Society 
for the purpose of organizing a society to be 
known as the “Conference of Pennsylvania 
Licensees.” We attended the first meeting 
and submitted a report to the members of the 
Pennsylvania Physiotherapy Association, Inc. 
As the conference was to be made largely of 
members of the various medical cults, and of 
some nonmedical professions such as_ the 
certified public accountants, and as further, 
there were other weighty reasons involved, it 
was decided by our membership to refrain 
from joining this conference. While not 
of a legislative character, a number of com- 


plaints have been investigated concerning un- - 


licensed practitioners in Pennsylvania, and in 
several cases hospital and departmental ad- 
ministrators have had their attention drawn to 
this abuse obtaining in their institutions.” 


RHODE ISLAND CHAPTER. The Rhode 
Island Chapter is preparing a constitution to 
conform with that of the national association. 


TEXAS CHAPTER. Mrs. Billie Louise 
Crook, Chairman. “The chief concerns of the 
legislative chairman have beer revision of the 
chapter constitution, and work on national and 
state legislation affecting physical therapy. After 
much correspondence with national officers and 
much revision, the Texas Chapter constitution 
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27. 
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was approved and is now in effect. The chap- 
ter members seem to be most grateful for this 
new Official constitution as the old one was so 
outdated that no one knew anything about it. 
A Texas bill requesting appropriation for funds 
for the education of crippled children was ap- 
proved by our chapter. A copy of said bill is 
enclosed. As State Health Chairman of Texas 
Business and Professional Women’s Clubs, and 
Chairman of Public Health of Texas Federa- 
tion of Women’s Clubs, it has been your legis- 
lative chairman’s pleasure to bring to the atten- 
tion of these great organizations the vital need 
for aid in the field of education of the crippled 
child. These organizations are showing deep 
interest in the problem. We hope that the bill 
will soon be passed. Your chairman’s chief 
concern has been the progress of the Sheppard 
Bill in the U. S. Congress. Contact has been 
maintained with senators and representatives 
from Texas asking and receiving promises of 
active support from all, All members of the Mili. 
tary Affairs Committee of the Senate were con- 
tacted and their support of the bill urged. Cor- 
respondence was maintained with Senator Shep- 
pard until just before his death, and the last 
letter from him was one of thanks for our letters 
of appreciation for his efforts in our behalf, 
and a statement that he would continue to do 
all in his power for us. Members of the medi- 
cal profession here who also were his friends, 
wrote in behalf of the A.P.A. and the A.R.P.T.T. 
and received encouraging replies. At this time 
it is fitting to say that all Texas mourns the 
loss of our beloved Senator Sheppard as one 
of the greatest losses of our state and nation 
today. The future looks bleak for us without 
him, 

OREGON CHAPTER. Miss Elizabeth Doyle, 
Chairman. “The Oregon Chapter is a member 
of the Oregon affiliation of Professional So- 
cieties. Prior to the 1941 elections our com- 
mittee attended meetings to discuss bills to 
come before the 1941 legislature. There was 
no bill that related to physical therapy. Mr. 
Foley, Secretary, called our attention to the 
instructor in massage for W.P.A classes, the 
instructor himself objecting to some of the 
practices carried on under the business title of 
massage, but no action followed.” 


VIRGINIA “HAPTER. No definite legislative 
problem, 


WASHINGTON CHAPTER. Mr. Eugene W. 
Pederson, Chairman. During the year, a new 
constitution and by-laws were drawn up, 
approved by the national legislative committee, 
and adopted by the Washington State Chapter. 
During the State Legislative session, a careful 
watch was kept on all laws pertaining to the 
practice of physical therapy. No new laws were 
enacted. Numerous letters were exchanged be- 
tween our national president and your chairman 
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in regard to the bil! now before the Committee 
on Military Affairs. The Washington State 
Chapter has passed a resolution requesting the 
national executive committee to have the word 
“female” removed from the bill. While await- 
ing word from the national association why this 
change cannot be made, your chairman has 
carried out the work as expressed in the chap- 
ter resolution. This has resulted in very ex- 
tensive correspondence with numerous organi- 
zations, government departments, etc. I take 
this opportunity to express my appreciation and 
thanks to the officers (national and local) and 
members, for their help and cooperation during 
the year. 


WISCONSIN CHAPTER. Miss Ellen M. Jack- 
son, Chairman. There has been no legislation 
passed or proposed, relative to the conduct or 
practice of physical therapy in the State of 
Wisconsin during the past year. This statement 
has been confirmed by Mr. J. George Crown- 
hart, Secretary of the State Medical Association. 
Mr. Crownhart referred to a bill which is now 
before the Assembly, relating to masseurs and 
suggested that this bill would be of interest to 
the national legislative committee. A copy of 
the bill, No. 594, A, is attached to this report. 
There is medical opposition to its enactment 
and the bill is pending amendment regarding 
the use of heat. Legislation regarding military 
status for physical therapy aides, which is be- 
fore the 77th Congress of the United States, is 
regarded with greatest interest by the Wis- 
consin Chapter. Members of this group are 
cooperating with the national executive commit- 
tee as requested 


SOUTHERN CALIFORNIA CHAPTER. Mrs. 
Gladdes Neff, Chairman. With the combined 
effort of the members of the three chapters in 
the state we succeeded in having Assembly Bill 
51 withdrawn in committee. As _ legislative 
chairman I represented the Southern Chapter 
at Sacramento when the bill came up in com- 
mittee. We greatly appreciated the cooperation 
of the Medical Societies of the State and the 
California Public Health League. Members 
have been urged to write their senators and 
representatives on bills S. 839 and H.R. 3790. 
Local medical societies are cooperating fully 
in the campaign for the passage of the bills. 
Lay organizations, such as the Rotarians, can- 
not assist as a group, but many have assured 
me of their personal assistance. A meeting of 
the three chapters in the state is being planned 
to formulate a state organization and discuss 
state legislation. 


SANTA BARBARA CHAPTER. Miss Sylvia 
Morby, Chairman. In March 1941, letters were 
written by each member to the State senators 
and representatives urging defeat of “Massage 
Operators Guild Bill 51.” A representative of 
this chapter was sent to the State Capitol to 
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lobby for the defeat of the bill. The bill was 
withdrawn at the committee meeting. In April, 
upon receipt of letters from the National Com- 
mittee on Military Affairs, letters were again 
written to our congressmen in Washington, urg- 
ing the passage of Bills S. 839 and H.R. 3790, 
At the suggestion of the national association, 
the three California chapters are working to- 
ward a State chapter. In March, a delegate 
was sent to the Physical Therapy Section of the 
Western Hospitals Association Convention at 
San Francisco, in order to discuss this matter. 
As all delegates were not present, nothing was 
decided. 

NORTHERN CALIFORNIA CHAPTER. Miss 
Virginia Dare Utz, Chairman. The members of 
the Northen California Chapter were requested 
to write their State senator and representative, 
asking support of the national bills for physi- 
cal therapists. The three California Chapters 
have been working on a State constitution. It is 
now ready for discussion, and with corrections 
will be presented to the California members at 
the Annual American Physiotherapy Associa- 
tion Meeting, where we hope to have a repre- 
sentative group of California members to vote 
on it. Last Fall the attention of the members 
of the American Physiotherapy Association 
residing in the State of California was called 
to “The Massage Operators Guild of Cali- 
fornia.” This group was composed of people 
giving massage; persons interested in learning 
to give massage; persons in charge of massage 
parlors, and anyone else who would pay twelve 
dollars ($12.00) for membership. Some of the 
members were running schools and for fifty 
dollars or more, those attending them were to 
be prepared in six months’ time, for the license 
which would be issued when the assembly bill 
became law. The outstanding features of the 
bill were: 


1. The Guild asked for a board of their own 
consisting of three members, (their only 
qualification being that they have three 
years of experience in massage and that 
they not be connected with a school). 

2. They would inspect all places giving mas- 
sage or physical therapy of any descrip- 
tion. 

3. They would inspect all schools teaching 
courses in massage, including Stanford 
and the University of California, and ac- 
credit same. 

4. Any person over twenty years of age 
would be able to qualify for an examina- 
tion by paying the twelve dollars ($12.00) 
registration fee. 

5. All inspectors and persons working on this 
board in any way were to receive ten dol- 
lars ($10.00) per day, plus expenses. 

The definition of “massage” as given by the 
Guild in the bill was “The practice of massage 
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is the use or employment of any method, art 
or science of administering to the human body 
for hygienic or therapeutic purposes exclusively, 
by rubbing, stroking, kneading, tapping or rub- 
bing the same manually, or the external appli- 
cation of water either natural or mineral to the 
human body for the purpose of relieving or 
alleviating affected parts thereof.” The mas- 
seurs would be glad to give massage to patients 
referred to them by the medical profession. 
However, they also felt themselves qualified to 
give massage to any and every person who pre- 
sented himself for the same, regardless of 
malady. As soon as the physical therapists 
heard of the bill under consideration, the three 
chapters in California set to work to interest 
all influential persons and all patients to devote 
their efforts to defeat this bill. The Northern 
California Chapter assessed each member two 
dollars ($2.00) to apply to a fund for legisla- 
tive purposes. We wrote letters to all the State 
senators and assemblymen, giving reasons why 
we felt the bill in its present form should be 
defeated. Also, many of these men were con- 
tacted in person. Hospitals, lodges and in- 
fluential organizations were asked for their sup- 
port. Sufficient ground work was laid before 
the bill came before the house, for the Assembly 
to realize that it had a serious problem with 
which to contend. On March 12, 1941, Assembly 
Bill No. 51 was presented to the Committee on 
Efficiency and Economy. A committee con- 
sisting of Mrs. Gladdes Neff, Long Beach; Mrs. 
Rodney Atsatt, Santa Barbara; Miss Katherine 
Reedy, Sacramento; Miss Eugenia Grunsky, 
Stockton; Miss Hazel Furscott and Miss Eve- 
lyn Anderson, San Francisco; Miss Virginia 
Utz, Oakland; and Mr. Ben Reed, Secretary of 
the Public Health League were in Sacramento 
at this time. The morning and afternoon were 
spent in contacting members of the Assembly, 
particularly members of the Committee. The 
Public Health League of California handles 
all legislative problems relating to any phase 
of medicine for the California Medical Associa- 
tion. Those members not contacted during the 
intermission were called out by the page boy 
so that we could have a personal interview with 
them. We left the Capitol confident that our 
interviews had been of great value, and that 
the majority of assemblymen were against the 
bill. We felt the need of a few hours of relaxa- 
tion and time for reorganization in preparation 
for the committee meeting which was set for 
eight o’clock. Miss Reedy graciously turned 
her home over to us to collect ourselves for 
what we thought would be a real battle of 
words. Each of us made suggestions and com- 
ments to Miss Anderson, who was selected to 
represent the physical therapy group when 
called before the Committee. Assembly Bill 
No. 51 was the last on the program. When it 
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was called, Mr. Salsman, the assemblyman pre- 
senting it, asked for permission to withdraw 
it with a promise that it woud not appear again 
in this session of the legislature. He also stated 
that the Guild was not able to amend this bill 
satisfactorily for all persons concerned. It was 
unable to define “physical therapy”, so could 
not exempt us. We were a little disappointed 
in being deprived of the opportunity to hear 
the arguments on the other side. Members, we 
must become legislation minded, for we will 
have to present a bill to defend ourselves in 
the next session of the California Legislature. 
Here, I think it fitting to insert a copy from a 
“Legislative Bulletin” of the Public Health 
League of California, dated March 15, 1941. 
“Assembly Bill 51, the massage bill which threat- 
ened to be one of our toughest battles, was tabled 
in committee Wednesday evening, at the re- 
quest of its author, Assemblyman Salsman 
of Palo Alto. A delegation of physical ther- 
apists did very effective work here in the 
Assembly and the many protests that poured 
in from all parts of the State led the promoters 
of the bill to abandon it.” 

These reports should certainly awaken our 
interest to the need for constructive legislation. 
So much intelligent thought and valuable energy 
are required to combat vicious legislation! Sure- 
ly, similar thought and energy should accomplish 
much toward the promotion of good legislation— 
legislation which will not only safeguard the 
standards of our profession, but also protect the 
communities it serves from exploitation by the 
ill equipped and unqualified. There is much to 
be done, and to do it effectively we must prepare 
the ground carefully. The California chapters 
well demonstrated the effectiveness of con- 
certed action. If we will but extend this action 
to include all groups, we will be ready to advance 
or oppose any legislation which may be presented. 

As soon as possible in the 1941-42 season, we 
plan to send each chapter a summary of the 
legislative set-up in its particular state, as we 
have it in our files compiled from our national 
legislative survey of two years ago. In those 
states where we have no chapters, we plan to 
send a similar summary to a responsible member 
with the request that she keep in touch with the 
legislative activities in her State. Our object 
in doing this is to give the chapters a foundation 
to which they may add all information relative to 
legislation as it is gathered. This will provide 
the legislative chairman with a distinct project; 
the members will be better informed on the sub- 
ject, and it will serve to maintain the national 
files up to date, without the expense in time and 
energy of a national survey every two or three 
years. 
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Along with the summary, we plan to send 
each group a copy of our model law. It is a 
skeleton law from which we may develop one 
suitable to the need, and to which we may refer 
should our ideas of legal status be questioned 
at any time and any where. 

Your active interest and cooperation have 
made possible the quite complete fulfilment of 
our 1940-41 program. Will you continue this 
interest and cooperation to the end that we may 
do likewise or better in 1941-42? I know you 
will. Thank you. 

Respectfully submitted, 
Cecetta A. Leverone, Chairman. 





Report of the Membership Committee 


During the year ending May 1, 1941, 163 ap- 
plications for membership have been received. 
With the addition of 8 held over from last year, 
the total number of applications is 171. Cf this 
number 154 were accepted, 3 rejected and 8 voted 
eligible for examination. Twelve former mem- 
bers were reinstated. 

The total increase is 120 as compared to 170 
last year. This is due to the fact that only 7 as 
compared to 54 came in by examination. 

The number of 35 dropped for nonpayment of 
dues seems unusually large. There were 14 res- 
ignations. 

We have lost 7 members by death: Miss Wini- 
fred Moore, Mrs. Mary J. Byrd, Mrs. Katherine 
Lorilliere Mango, Miss Evea Applegate, Miss 
Grace Hargraves, Mrs. Helen K. Donlon and 
Mrs. Edith H. Taylor. 

Twenty-three members availed themselves of 
the new type of Inactive membership. This type 
of membership was instituted at the 1940 Con- 
vention. Blanks have been prepared and sent to 
each chapter and to individuals upon request. 

The regular application blanks were revised to 
conform with the change of Senior to Active and 
Junior to Provisional membership. 

Forty-eight Provisional members were trans- 
ferred to the Active roll. 

The schools continue to be very cooperative in 
having their graduates make their applications at 
the time of graduation. These new members are 
very vital to our growth and power as an organi- 
zation. 

There are still too many members-at-large in 
or near communities where there are chapters. 
The additional cost of chapter membership is 
very small compared with the benefits derived 
from active participation in association affairs. 
Our special project this coming year will be to 
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encourage these members to join their nearest 
chapter. 


The total membership as of May 1, 1941 is: 


Active Members ..........++0-: 1,072 
Penbion§ (..  cacctdectddavda 190 
pe ee ees 24 
, , TTT TTTeT Tree 8 
ee ee 8. eae dee eee 20 

1,314 


Respectfully submitted, 
Betty A. Rice, Chairman 





Report of the Publicity Committee 


Letters, accompanied by printed application 
blanks, were sent to forty-four commercial firms, 
concerning the placing of exhibits at our Twen- 
tieth Annual Conference. This number represents 
all the firms manufacturing physical therapy ap- 
paratus who are included in the “Apparatus Ac- 
cepted List” of the Council on Physical Therapy. 
Twenty contracts for commercial exhibitors were 
prepared. 

Seventy-eight letters have been written con- 
cerning routine business. Two notices for mem- 
bership or chapter letters were sent to Miss An- 
derson. 

Announcements of our Conference were sent 
to the editors of the journals of the following 
organizations : 

American Medical Association 

American Congress of Physical Therapy 

American Occupational Association 

National Society for Crippled Children of 
the United States 

International Society for the Welfare of 
Cripples 

American Nurses Association 

National League of Nursing Education 

American Hospital Association 

American Association for Health, Physical 
Education and Recreation 

Public Health Nursing, Inc. 

Children’s Bureau 

The Catholic Hospital Association of the 
United States and Canada 

American Academy of Orthopedic Surgeons 

American Orthopedic Association 

British Orthopedic Association 

Association of Military Surgeons of the U. S. 

American Medical Women’s Association 

Preliminary programs of our Twentieth An- 
nual Conference together with an announcement 
of the graduate program in physical therapy at 
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Leland Stanford University were distributed in 
the following manner: 


To 477 members of the Congress of Physical 
Therapy 

To 16 schools of physical therapy 

To 6 schools of occupational therapy 

To 13 editors of journals of allied organi- 
zations 

To 88 associations and societies in the U. S. 

To 328 directors of physical education in 
colleges and universities offering 
majors in health and physical edu- 
cation. 


In addition to this, each chapter of the Asso- 
ciation received twenty-five or more of these an- 
nouncements for local distribution to physicians, 
hospitals, schools, organizations, etc. It was 
hoped in this way to reach a large group of in- 
dividuals, schools and organizations and publi- 
cize our activities in an entirely ethical manner. 

Annual reports were received from the pub- 
licity chairmen of twenty-two of the chapters. 
Fifteen chapters reported the placing of notices 
of meetings in the local newspapers. One chap- 
ter reported the placing of such notices in the 
local medical journals. The Carolina Chapter 
sent samples of some excellent newspaper pub- 
licity in connection with their Fall and Spring 
meetings. Two chapters have arranged talks on 
the radio. The Wisconsin Chapter sent out three 
issues of their “Wisconsin Chapter News,” which 
is an interesting report including the minutes of 
the last meeting, announcements and items of 
general interest. Three chapters reported the 
placing of copies of the Review in libraries and 
one chapter had subscriptions to the Review sent 
to the three physicians on its Advisory Council. 


Respectfully submitted, 
Harriet S. Ler, Chairman 





Report of the Exhibits Committee 


The American Physiotherapy Association has 
nine exhibits which are kept at the Review office 
in Chicago. Two of these have been made in 
1941: one, a poster on requirements for mem- 
bership, scope of physical therapy, curriculum 
content, chapter membership and growth. The 
other is a model of a therapeutic pool made 
under the direction of the Colorado Chapter. 

A,gift has been received of four miniature 
rooms which formerly had been used as ex- 
hibits. These include rooms for hydrotherapy, 
occupational therapy, exercise and treatments. 
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They will be remodelled and used for exhibits 
in various combinations with posters. 

Suggestions have been made for competitive 
exhibits for convention with a view to increasing 
types of exhibits and subject matter. The re- 
sponse on the part of the membership has been 
most gratifying. 

Eighteen exhibits have been sent out by the 
Exhibits Committee. Of the meetings at whic! 
these exhibits were shown five were national 
organizations, two were sectional meetings of 
the American Hospital Association, three were 
state hospital and medical meetings, one was a 
state nurses’ meeting, one a meeting of the Ter- 
ritorial Nursing Association in Hawaii, two 
were state and county societies for crippled 
children, two were conferences at a state teach- 
ers’ college and two were hospital meetings. 
Some of these showings were initiated by chap- 
ters, some by the Executive Committee and 
others were requested by organizations with 
whom we had exhibited previously. In several 
instances exhibits shown at national meetings 
subsequently were requested by local groups in 
the organization. Reports on the way the ex- 
hibits were received at meetings have been stim- 
ulating, and suggestions from the sponsors have 
been sincerely appreciated. 

The Exhibits Committee takes this opportun- 
ity to thank the Executive Committee, chapters 
and members for their cooperation in the plan- 
ning and making of exhibits, in the sponsoring 
and showing of exhibits, and in meeting pro- 
fessional and lay audiences in exhibit booths, 
as representatives of the APA. 


Respectfully submitted, 
Marcaret C, Winters, Chairman 





Report of 
“The Physiotherapy Review” 


During the past year there have been 50 articles 
published in Tae PuystorHerapy Review, mak- 
ing a total of 210 pages and an average of over 8 
articles per issue. A classification of the articles 
is as follows: 


ES OS een 1 
Anterior Poliomyelitis ............ 4 
fp ee Se 3 
a eS Sear 7 
Crippled Children’s Programs...... 2 
IIE, oc 6.0 Bi 005 bodice cnbeees 2 
Electrotherapy .........-sseeseee. 1 
BNIB Sig ody ecco pavctopeapeece 2 
PUM occ cc ccute ss catpemeess 3 


eer ry rere 1 
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END das cat's Cee TITe eset il 2 
Neurology and Psychiatry......... 4 
Occupational Therapy ............ 1 
CN Ewe Sebo WWE Fe eC eeccess 3 
Peripheral Vascular Diseases....... 4 
POET CeCe Ce Sb wy cw isc c¥ucce 1 
Physical Therapy as a Vocation..... 2 
Physical Therapy Technic.......... 13 
POSING: sc GaSe chee Ss vecdat eons. | 
BROCE | ce deVewsvs cdvccerdvesivene l 
Miscellaneous ..........ceceeeeees 2 


In order to give a true index of the articles, 
some of them have been listed twice, as technic 
was included in many of the articles on various 
subjects. We have continued our efforts to keep 
the articles diversified in order that every branch 
of physical therapy will be covered. 

The growth of the Review and the increase in 
the number of exhibits necessitated our moving 
into a larger office in September 1940. 


Miss Beulah Burtner joined our staff in March 
1941 to fill the vacancy caused by the resigna- 
tion of Miss Jessie Stevenson whose new duties 
would not permit her to continue with the Re- 
view. It was with real regret that we accepted 
Miss Stevenson’s resignation, and we were for- 
tunate in having Miss Burtner join our staff. 


A bibliography on literature concerning crip- 
pled children was requested by the Executive 
Committee, and Miss Burtner has been compiling 
this. There has been much written on this sub- 
ject and it necessitates a great deal of detailed 
work which takes time. However, we hope to 
have this Vibliography ready within the next six 
months. 


This is the first year that the chapters have not 
been assigned a quota of papers to be published 
in the Review. As a consequence there has been 
very little material submitted by the chapters. 
We were fortunate in having many fine papers 
from the 19th Annual Convention which enabled 
us to maintain the usual number of articles. We 
do feel that more material could be submitted by 
the members. Therefore, this coming year, it 
will be necessary to return to the quota system 
in order that we may have sufficient material for 
the Review. 

The Editorial Board is aware of the great re- 
sponsibility it must assume in order that the Re- 
VIEW may maintain its present high standing 
among scientific journals. We solicit criticisms 
and suggestions which will aid us in making the 
journal more helpful and useful to our readers. 


Respectfuily submitted, 
Mitprep Etson, Editor 
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Report of the Business Office 


The business office of Tut PHYSIOTHERAPY 
Review submits the following statistical report 
for the period May 1, 1940, to April 30, 1941, 
(The financial report of the business office is in- 
cluded with the Treasurer’s report.) 


Subscriptions entered—total ........ 353 
These consisted of—(a) Renewals 258 
(b) New subscriptions ............ 95 


(Note: Included in above are 20 two- 
year subscriptions. This is an excel- 
lent gain in these long term subscrip- 
tions, the previous number usually being 
4 or 5 two-year subscriptions. ) 
Single copies sold .............e05 132 
Advertisements run ..............0. 59 
Books sold—“Physical Therapy” by J. 
DE, Gee ME, Bh wéiencassdeceasd 
Meneints GREP si csns veo 0sascsendees 6,300 
(Note: Reprints were ordered by ap- 
proximately one-half of the authors who 


contributed articles during the past 
year.) 
PGRGID 6 50 00s cc cecdden sce sect 43 


(These were sent to South Africa, Eng- 
land, France, Germany, Holland, India, 
Japan, China, Russia, Philippines, Brazil, 
Canada. ) 

A Comparison with 5 Years Ago— 

It is interesting to compare figures with those 
of 5 years ago. 

In 1936, the circulation (July-August issue) 
was 920, and there were six exchanges. 

In 1941, the circulation (as of April 30, 1941) 
was 1,704 and there were 43 exchanges. 

Thus, during this five year period, our circula- 
tion has shown a gain of 85.2 per cent, while 
our exchanges have increased to more than seven 
times. 

Economies in printing— 

During the past year new arrangements have 
been made for handling the printing of the Re- 
view, and these are effecting substantial econo- 
mies. 

Respectfully submitted, 
Haze. M. Putman, Business Manager 





Report of the Relations Committee 


In the second year of its existence, your Re- 
lations Committee adopted the following plans: 
(1) To follow up relations with allied organi- 
zations established last year with an interchange 
of literature and information. (2) To make 
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new contacts and alliances with new organiza- 
tions. (3) To have representation at conven- 
tions of allied organizations and invite them to 
exhibit and be present at our conventions. (4) To 
stimulate the chapters to create relations with 
local allied organizations. 

This year we published two new reprints: 
one, “A study in Physical Therapy Costs in In- 
dustrial Medicine,” by Ralph Highmiller, M. D., 
and the other, “The Training of Physical Ther- 
apy Technicians,” from the Physiotherapy Re- 
view. Volume 20, No. 5, September-October 
1940. 

We have two new reprints in preparation: one, 
“Physical Therapy in the Care of the Crippled 
Child,” by Anna L. Mulcahey, and a short refer- 
ence book list compiled by Alice Gantzer, to be 
sent out to allied organizations, physicians, etc., 
with selected reading material. This makes our 
present informational material, which consists 
of the following reprints, together with the two 
now being prepared: 

Approved Schools in Physical Therapy 

Training of Physical Therapy Technicians 

A Study of Physical Therapy Costs in In- 

dustrial Medicine 

What Does A Physical Therapy Department 

Contribute to a Hospital? 

Physical Therapy as a Vocation 

The Constitution of the American Physio- 

therapy Association 

Code of Ethics and Discipline of the Amer- 

ican Physiotherapy Association 

A Directory of the Members of the Ameri- 

can Physiotherapy Association 

Sample copies of Tue PuystorTHerapy Re- 

VIEW 

The blue booklet, “The A. P. A. is Organ- 

ized to Serve” 

The request to have our organization and in- 
formation concerning it included in the World 
Almanac was accepted and we were given assur- 
ance that it would appear in the 1942 issue. 

As you know, the American Physiotherapy 
Association has representatives serving on the 
following boards, reports of which are given 
below : 


I, Advisory Board of the American Registry of 
Physicai Therapy Technicians. 
Representative: Heten Katser. 
II. Advisory Committee on Services for Crippled 
Children, United States Department of Labor 

Representative: Mritprep Exson. 

III. Advisory Committee of the Crippled Child 
Magazine 

Representative: Emmy Ky in. 
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IV. Orthopedic Nursing Council to the National 
Organization of Public Health Nursing 


Representative: DorornHy FREDRICKSON. 


V. Advisory Board of the American Association 
for Health, Physical Education, and Recreation 


Representative: CATHERINE WoRTHINGHAM. 


In our follow-up work for reciprocal relations 
we had the following contacts with other organ- 
izations : 

American Dietetic Association: We received 
and have on file informational literature from 
the American Dietetic Association. We cooper- 
ated with them in bills S839 and HR3790 respec- 
tively for the Senate and House of Representa- 
tives, Seventy-seventh Congress. 

American Nursing Association: Received and 
have on file informational literature from the 
American Nurses Association. Corresponded 
with the “American Journal of Nursing,” the 
“Pacific Coast Journal of Nursing,” the “Trained 
Nurse,” and the “Public Health Nursing,” re- 
questing that they publish the approved list of 
schools again and that they do not carry adver- 
tisements of unapproved schools of: physical 
therapy. 

“The Crippled Child” Magazine: Received and 
have on file the magazine “The Crippled Child.” 
They have lent us one film for the National 
Convention. 

Social Security Program: United States De- 
partment of Labor, Children’s Bureau, Washing- 
ton, D. C.: Exhibit and movies sent to our Na- 
tional Convention. 

National Foundation for Infantile Paralysis: 
Informational material received and on file. 
Marked copy of THe PuysrorTHErRaPy REVIEW 
sent to Mr. Basil O’Connor, Fresident, to bring 
to his attention all articles on poliomyelitis. 

American Medical Associations The Council 
of Physical Therapy of the American Medical 
Association has furnished us with reprints of 
the approved schools of physical therapy to be 
sent out with our reprints of informational ma- 
terial. They are sending us seven films for our 
convention. 

American Occupational Therapy Association: 
Received and have on file informational material 
describing the activities of the American Occu- 
pational Therapy Association. 

New Jersey Rehabilitation Commission: Miss 
Alice Gantzer wrote a chapter on physical ther- 
apy to be published in the “Manual of Rehabili- 
tation,” published by the New Jersey Rehabili- 
tation Commission. 

The American Therapeutic Association: Infor- 
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mational material received and on file. 


National Conference of Social Work: Commit- 
tee on the Physically Handicapped: A monograph 
was prepared and submitted to the Committee on 
the Physically Handicapped, National Confer- 
ence of Social Work, by Miss Florence Phenix 
and Miss Helen Kaiser. This monograph is a 
most comprehensive survey of the organization, 
scope, and work of the American Physiotherapy 
Association. 

The American Home Economics Association: 
Informational material received and on file. 

New York Board of Education, Study of the 
Handicapped Child: Informational material re- 
ceived and on file. 


By request, the packages of informational ma- 
terial and the booklet, “The American Physio- 
therapy Association is Organized to Serve” were 
sent to the following organizations and indi- 
viduals : 


Advisory Committee of the A. P. A.: Dr. Ray 
Lyman Wilbur, Dr. Frederic C. Bost, Dr. How- 
ard C. Naffziger, Dr. Philip K. Gilman and Dr. 
John S. Coulter 


American Association for Health, Physical Edu- 
cation, and Recreation 

American Congress of Physical Therapy 

American Dietetics Association 

American Hospital Association 

American Neurological Association 

American Nurses’ Association 

American Occupational Therapy Association 

American Occupational Therapy Association 
(California Chapt.) 

American Orthopedic Association 

American Therapeutic Association 

American Women’s Medical Association 

Association for the Crippled and Disabled 

Beloit Muncipial Hospital (Wisconsin ) 

Chicago Community Forum Service (Director of 
Medical Social Work) 

Charity Hospital of Louisiana 

Children’s Hospital (Elizabethtown) 

Cleveland Chamber of Commerce 

Colby, Sarah (Los Angeles) 

Colorado Chapter 

Council of Medical Education and Hospitals 

Council of Physical Therapy (A. M. A.) 

Department of Labor and Industries (Olympia, 
Wash. ) 

Department of Social Security (Olympia, Wash. ) 

Director Physical Education—Public Schools 
(Tacoma, Wash.) 

Editor “The Crippled Child” 

Fitzhugh, Mrs. M., Hospitals and Doctor’s Offices 

and County Med. Societies (California) 
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Girl Scout Council of Santa Barbara 
Georgia Warm Springs Foundation 
Hendrickson, Inga 
Hospital for Ruptured and Crippled, New York 
Chapter 
Iowa State Hospital Association and Medical 
Association 
Irvine, Marguerite I. (Seattle, Wash.) 
King, Mrs. (San Francisco) 
King, Helen (Detroit, Mich.) 
King County Hospital (Seattle, Wash.) 
King County Medical Library (Seattle, Wash.) 
Massachusetts Chapter 
Medical Exchange (New York) 
Marygrove College (Detroit, Mich.) 
McNamara (Madison, Wisconsin) 
Missouri Chapter 
National Foundation for Infantile Paralysis 
National Organization for Public Health Nurs- 
ing 
New York Chapter 
Ohio Valley General Hospital 
Pierce County Medical Society (Tacoma, Wash.) 
Pitethly, Margaret 
Public Health Nursing Association (Tacoma, 
Wash. ) 
Public School 
Wash.) 
Queen’s Hospital (Hawaii) 
Richardson, Juanita 
Rochester General Hospital 
Dignin, Judith, R. N., Pres., District Nurses 
Association, Rochester, N. Y. 
Finigan, John, M. D., Sec., Rochester 
Academy of Medicine, Rochester, N. Y. 
MacVay, William, M. D. Sec., Med. Society 
of Co. Monroe, Rochester, New York 
Pollock, Dorothy, Pres., W. N. Y. Occu- 
pational Therapy Association, Newark 
State Hospital, Newark, N. J. 
Rumson Public Schools 
Sigma Gamma Hospital School (Mt. Clemens, 
Mich. ) 
State College of Washington 
Stein, Leo (New York City) 
State Department of Health (Seattle, Wash.) 
University of Washington 
U. S. Department of Labor, Children’s Bureau 
U. S. Marine Hospital: Robert Jones, M. D., and 
J. R. Shaw, M. D. 
U. S. Veteran’s Hospital (New York Chapter) 
Visiting Nurse Association ( Wisconsin) 
Washington Chapter 
Welch, Mary Lou 
Western New York Chapter 


Health Department (Tacoma, 
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Western Reserve University, (Cleveland, Ohio) 

Wheeler, Nat. E. 

Wiechec, K. R. 

Wipper, C. C. Orthopedic School (Eau Clair, 
Wisconsin ) 

Worthington, Catherine 

Y. M. C. A. (Tacoma, Washington) 

Y. W. C. A. (Tacoma, Washington) 


The requests that were fulfilled in sending the 
aforementioned packages of informational ma- 
terial were the result of two announcements in 
membership letters, suggesting to members that 
they notify the Relations Committee of persons 
or organizations to whom they wished informa- 
tional material sent, and to send 25¢ to cover 
cost. As you can judge by the list included in 
this report, the results from these membership 
letters were very gratifying. 


A plan was approved by the Executive Com- 
mittee that upon the attention of a future con- 
vention or conventions coming to the Relations 
Committee or any member notifying the Rela- 
tions Committee, the chairman would notify the 
allied organization that we have: (A) informa- 
tional material; (B) blue books; (C) exhibits, 
and ask that organization if they wish any of our 
material. Upon answer, the Relations Committee 
would notify the Exhibits Committee, if in her 
opinion, the convention warranted the expense 
of an exhibit. The Relations Committee would 
send what informational material it thought ap- 
propriate to the convention on hand. With this 
plan in mind, the following conventions were 
contacted : 

American Neurologic Association 

American Hospital Association 

American Therapeutic Association 

American Orthopedic Association 

National Society for Crippled Children 

The American Congress of Physical Therapy, 
Western Section. 


Our informational literature was sent in quan- 
tities to the Iowa State Medical Association, the 
Iowa Hospital Association, the American Neuro- 
logic Association, and the American Therapeutic 
Association, upon their request. One package 
each was sent to the other organizations for 
their conventions. 

Mrs. Rochelle C. Winstanley, President of the 
New York Chapter, represented us at the Scien- 
tific Section of the American Academy of Physi- 
cal Medicine at its annual convention. 

Miss Ida May Hazenhyer represented the 
American Physiotherapy Association by invita- 
tion at the annual meeting of the American World 
War Reconstruction Aides in Chicago in the be- 
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ginning of July. 

Miss Ida May Hazenhyer represented the 
American Physiotherapy Association at the an- 
naul convention of the American Home Eco- 
nomics Association at the Stevens Hotel in Chi- 
cago, Illinois, June 22-26. 

A program was outlined for chapter relations 
with their local allied organizations. In the light 
of the experience of the National Committee, it 
was thought that to stimulate chapter relations 
with their local allied organizations and the medi- 
cal profession, the fundamental step was for each 
chapter to gather informational material about 
their chapter activities, to bring to other organi- 
zations a picture of the American Physiotherapy 
Association, its aims and purposes, its standards 
and ethics, its place in the medical set-up, and 
what the chapter has to offer. 


Its first step was compilation of chapter in- 
formational material with explanation of the 
chapter committees and their functions, especial- 
ly the placement bureau. The chapters were 
asked to compile and have printed a complete 
chapter directory, as well as informational ma- 
terial of reprints to be obtained from the Na- 
tional Relations Committee. 


The Northern California Chapter toegther with 
the A. P. A. published a directory and a pamphlet 
explaining its committee duties as a sample to 
be used by the other chapters in compiling their 
material. 

The following is the report of each chapter 
on their activities : 


Central New York: 

Chairman: Miss Ardis McCarty 

Report received. Central New York chapter direc- 
tory not feasible because of only twelve members, but 
they plan to have a state directory which will include 
their local chapter. National Relations Committee sent 
chapter ten each of informational material. 
Colorado: 

Chairman: Miss Virginia Ellett. 

Report received. Do not feel chapter directory 
plan feasible. Waiting until Fall for further dis- 
cussion. 


Connecticut: 

Chairman: Doris T. Langdon 

Report received. Plan a directory. Individual 
members endeavored to explain the importance of 
professional standards, etc. Chapter participated in 
the Orthopedic Institute of State Division of 
Crippled Children. 


District of Columbia: 
No report. 


Eastern New York: 
Chairman: Miss Susanna P. Deal 
Report received. Chapter directory is being 
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formed. Miss Hannah M. Sara has given talks to 
the Ladies Aid of the Ellis Hospital and the Albany 
Administrators of Hospitals. Miss Elsie Cross has 
talked to the Dental Hygienists of the Capital Dis- 
trict. Mrs. Marie Silber Nitchman has collaborated 
in the following article: “Physical Therapy in 
Rheumatoid Arthritis’*—Dr. William Elliston, 
Dorothy Grover, and Mrs. Nitchman, New England 
Journal of Medicine, January 1941. 
Georgia: 

Chairman: Miss Alice Swenson 

Report received. Informational material sent as 
requested. No report on plans for chapter direc- 
tory. The booklet, “The A. P. A. is Organized to 
Serve” has been sent to twelve physicians. 
Illinois: 

Chairman: Miss Ida May Hazenhyer 

Report received. Chapter directory is being 
formed. Plans made to have a new one at least 
once in two years. 
Indiana : 

Chairman: Miss Shirley Cogland 

Report received. Approve chapter directory. 
Hope to have one, but as a new chapter have no 
funds available for printing. 


Iowa: 
Chairman: Miss Beth Fredericks 
No report. 

Maine: 
Chairman: Imelda Thibault 


Report received. Material sent for chapter di- 
rectory. Chapter so small, problem of its feasibility. 
“At one meeting the heads of Maine Public Health 
and Social Welfare Agencies were guests. Each 
one was called upon to tell of her particular field, 
and we, in turn, answered questions regarding 
physical therapy. Publicity was given our meetings 
by the press. Portland, Lewiston, and Augusta 
newspapers gave detailed accounts of our activities. 
List of approved schools for the study of physical 
therapy was given to high schools and training 
schools for nurses. Miss Florence Trask, Maine 
Chapter, spoke on physical therapy as practiced at 
the Children’s Hospital, Portland, Maine, to the 
Ladies Auxiliary of the American Legion, Stewart 
P. Morrill Post, So. Portland, Maine. Mrs. Ruth 
O’Brion, Maine Chapter, spoke on posture at the 
Y. W. C. A. Miss Elvira Hoffmire, Maine Chapter, 
held an Institute for Public Health Nurses of State 
Bureau of Health on posture, foot conditions, their 
prevention and correction. The president of the 
Maine Federation of Women’s Clubs was requested 
to contact Maine Senators and Congressmen re- 
garding passage of Bills S839 and HR3790. Study 
has been made of the muscle chart prepared by 
Signe Brunnstrom, M. A., at one of the meetings, 
and copies distributed. Educational directors of 
Maine Federation of Women’s Clubs was requested 
to instruct student nurses to cooperate with physical 
therapists regarding the care of patients wearing 
splints in orthopedic wards. Miss Georgianna 
Evans, Maine Chapter, addressed a class of school 
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teachers at Bates College summer session on physi. 
cal therapy in general.” 
Maryland: 

Chairman: Miss Sara M. Terrell 

Report received. Complete chapter directory for 
the State of Maryland compiled, including a list 
of hospitals, schools, state health representatives, 
and private offices where physical therapy treat- 
ments are available. 


Massachusetts: 

Chairman: Miss Frances Greeley 

Report received. Chapter directory is being com- 
piled. 
Michigan : 

No report. 
Minnesota : 

Chairman: Mrs. Corabelle Brown 

Report received. Chapter directory compiled and 
printed. “The members of the Minnesota Chapter 
have frequently talked and demonstrated to visiting 
and interested groups, i. e., to P. T. A.’s, physicians, 
nursing groups, social workers, etc., at the hospitals 
and schools with which they were associated. Miss 
Denny and staff of Gillette State Hospital for 
Crippled Children, St. Paul, Miss Daniels of the 
Curative Workshop, Minneapolis, Miss Baethke of 
the Dowling School for Crippled Children, Minne- 
apolis, have all given addresses. On May 23, 1941, 
Dr. Miland Knapp of Minneapolis addressed the 
18th Annual Convention of the Minnesota Hos- 
pital Association at St. Paul. His subject was 
“Danger of Poorly Trained Physical Therapists.” 
Each year some member of this chapter has given 
a paper at the Convention of the Hospital Asso- 
ciation. This year Dr. Knapp, as one of our 
advisors, kindly consented to give the paper for 
us. At the Annual Meeting of the Minnesota 
State Medical Association in Minneapolis, the Min. 
nesota Chapter in its booth showed motion pictures 
of treatments administered to patients and the effect 
of massage on blood cells. We also displayed photo- 
graphs of the various facilities of Gillette State 
Hospital, Dowling School and the Curative Work- 
shop. Miss Barbara Becker of the Bureau for 
Crippled Children spoke at the Continuation Center, 
University of Minnesota, in October 1940, to the 
Orthopedic and Pediatric Nurses of the First Dis- 
trict on the “Handicapped Child.” She also ad- 
dressed the Health Council, which is composed of 
representative groups such as welfare workers, 
P. T. A.’s, dentists, and physicians, on “Early 
Treatment of Congenital Deformities.” Miss Dor- 
othy Bauer, also of the Bureau, spoke to the senior 
nursing class of St. Mary’s Hospital, Rochester. 
Her subject was “Program for the Crippled Child.” 
Miss Annette Larson, also of the Bureau, gave @ 
talk on “Crippled Children Service of the State” to 
the District Nurses of Southern Minnesota, in De- 
cember 1940. During this past winter Mrs. Isobel 
Nobles addressed the nurses at the Children’s Hos- 
pital of St. Paul, on “Care of Patients with Polio- 
myelitis.” In October 1940, Miss Denny addressed 
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the State Convention of Minnesota Registered 
Nurses. Miss Baethke wrote a paper on “Group 
Treatment for Spastics,” for publication in the Sar- 
gent Quarterly. My report from Duluth includes 
talks and demonstrations by Miss Mooney and Miss 
Sparling to student nurses at the hospitals with 
which they are associated. At Fargo, North Dakota, 
Miss Bohnsack and Miss Fugina addressed 4-H 
groups on posture and also gave demonstrations. 
Missouri: 

Chairman: Miss Blanche Marvin 

Report received. Chapter too new for relations 
report. 
New Jersey: 

Chairman: Mrs, Sylvia N. Friedland 

Report received. Chapter directory is being com- 
piled. 
New York City: 

Chairman: Miss Francis Dunlap 

Report received. Chapter directory is being com- 
piled. Photographic exhibit of muscle testing by 
Miss Brunnstrom at the convention of the Academy 
of Physical Medicine. 
North Carolina: 

Chairman: Miss Claire Schlenter 

Report received, but waiting until new officers 
have been elected for any further plans. 


Northern California: 

Chairman: Mrs. Mabel Fitzhugh 

Report received. Chapter directory and commit- 
tees and their functions compiled and printed. The 
Relations Committee collaborated with the Hospital 
Chairman, Mrs. Martha Palmer, in presenting a 
program for the Physical Therapy Section of the 
Association of Western Hospitals in March. The 
exhibit consisted of a model physical therapy de- 
partment lent by the ‘National Association, and 
posters showing a project in structural hygiene for 
infants by Mary Doyle, past president of our chap- 
ter, now connected with the Oakland Health De- 
partment and a study in faulty foot alignment from 
the Children’s Health Center, S. F. A directory 
of the membership of the Northern California Chap- 
ter was prepared for wide distribution throughout 
Northern California. The directory and convention 
program were sent to forty orthopedists of the Bay 
region. The association booklet, directory and con. 
vention program were sent to twenty-three hospitals 
in which our members are employed, to the medical 
directors and superintendents, hoping to interest 
them in sending the technicians to the convention. 
The booklet, directory, program and a packet of 
informational material were sent to twenty-five 
county medical societies in Northern California, 
also to chambers of commerce, and better business 
bureaus. Miss Worthingham addressed the Palo 
Alto Medical Society on the “Training of Physical 
Therapy Technicians.” Miss Utz spoke at Shrine 
Hospital on short-wave diathermy and technics of 
application. Miss Reedy gave a radio broadcast 
during the March of Dimes from Mercy Hospital, 
Sacramento, on physical therapy treatment for in- 
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fantile paralysis. Miss Gantzer spoke on postural 
methods at Cal. Ass’n. Health, Phys. Ed. and 
Recreation at Fresno. This talk is to be printed 
in the Phys. Educator and the National Health, P. 
E. and Rec. Journal. She was appointed Chairman 
of the Therapeutics Section of the W. W. District 
of the Phys. Ed. Ass’n. Miss de Hess spoke to 
the Marin Co. Nurses Ass’n, on the field of physical 
therapy in general, modalities, types of cases and 
after-nursing care. A number of talks on structural 
hygiene for infants were given before clubs, Parent 
Teacher Ass’ns and the Phys. Ed. Dept. of the San 
Jose State College by the Relations Chairman. 
Miss Young spoke on body mechanics to the teach- 
ers of Redwood City. Mrs. Mabel Fitzhugh pub- 
lished a pamphlet called “Straight from the Start” 
for the State of California Department of Public 
Health, Bureau of Child Hygiene. 
Ohio: 

Chairman: Mrs. Lois Young 

Report received. Chapter directory is being com- 
piled. 


Oregon: 

Chairman: Mrs. Anna B, Elliott 

Report received. Chapter directory is being com- 
piled. The vice-president, Mrs. Anna Elliott, Port- 
land Clinic, Portland, Oregon, gave a talk on “Prin. 
ciples of Physical Therapy,” stressing posture, to 
the Association of Women Physicians. She also 
gave a talk before the Association of Western Hos- 
pitals Conference in San Francisco, on Dr. Mc- 
Eachern’s program on preparedness for the na- 
tional defense. Also she attended a meeting of 
Physical Education Directors’ Convention in Port- 
land to arrange for a future meeting with physical 
education group and members of the Oregon Chap- 
ter. The Committee attended a pre-election lunch- 
eon of professional societies. The Oregon Chapter 
had on opportunity to meet with Dr. Beggs, chief 
representative in Multnomah County for the Child 
Welfare Programme. Also the chapter had an eve- 
ning with the County Health Physician. 
Pennsylvania: 

Chairman: Mr. John V. R. Logan. 

Report received. Announcements of Pennsylvania 
chapter meetings were sent to the physicians who 
were guest speakers. The Pennsylvania Hospital 
Association invited the Pennsylvania Chapter of 
the A. P. A. to participate in their convention. 
Rhode Island: 

Chairman: Emelyn H. Fales (Secretary) 

Report received. Chapter is small and has had 
no contact with other organizations. 


Santa Barbara: 

Chairman: Mrs. Luella E. Atsatt 

Report received. Chapter sponsored one member- 
ship in the Association of Western Hospitals, and 
had a representative in their convention. Two 
members joined the Health and Recreational League 
of Santa Barbara. Compiled the information on a 
chapter directory, but due to size of the chapter 
are waiting until state organization is formed. 
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Southern California: 
No report. 
Texas: 
Chairman: Miss Loretto Botto 


Report received. Directory is being compiled. 
May 12, 1941, members of the Texas Chapter met 
with the Southern Section of American Congress of 
Physical Therapy at the Worth Hotel in Fort 
Worth, Texas. The chairman is trying to make 
the hospitals in Texas physical therapy conscious 
by trying to get them to set up physical therapy 
departments. 


Washington: 

Chairman: Miss Ruth Babb 

Report received. Chapter directory ready for 
printing. Copies of “Information Please” about 
the American Physiotherapy Association sent out 
by the National Association, were sent to organiza- 
tions in and around Tacoma, Seattle and Everett. 
Information has been gathered for a local directory 
and book of information about Washington State 
members. 


Western Michigan: 

Chairman: Miss Ellen Arthur 

Report received. Chapter directory is being com- 
piled. Chapter plans for directory unknown. 


Western New York: 

Chairman: Miss Ida Rapin 

Report received. No report as to chapter direc- 
tory. The Relations Committee contacted allied 
organizations in Buffalo and Rochester, such as 
County and State Medical Societies, Nurse’s Asso- 
ciation, Occupational Therapy Association, and 
Niagara Frontier Society of X-ray Technicians. 
Blue booklets were sent to these organizations. 
Their programs were studied and physical ther- 
apists notified when a meeting of interest was 
held. Such meetings included one in the Academy 
of Medicine in Buffalo on “Fracture of the Shaft 
of the Humerus,” arranged by Miss Helen Whit- 
ing, and a demonstration of occupational therapy 
at the Children’s Hospital, arranged by Miss Bald- 
win. Ida Rapin last year gave a short talk on 
physical therapy before the occupational therapists. 
She was invited to a meeting in March by the X-ray 
technicians to speak on physical therapy. This 
meeting was postponed to April or May. . There 
were two events scheduled in Buffalo: The New 
York State Medical Society had its annual meeting 
on April 28 through May 1, and in October, the 
Academy of Medicine will again have a speaker 
on some phase of orthopedics. Dr. Potts, chairman 
of the Program Committee of the State Medical 
Society, sends a special invitation to the physical 
therapists to hear Dr. Phelps on “Spastics.” 


Wisconsin : 

Chairman: Miss Gertrude Bartlett 

Report received. Wisconsin Chapter wishes to 
have a chapter directory published. Due to summer 
vacation, it will be attended to promptly in the fall. 
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The following recommendations were made by 
your relations chairman for the following year: 

1. That the Revrew publish the dates, and, if 
of interest, the programs of the meetings of allied 
organizations where such information would be 
of interest to our members. 

II. That cur contact with the Social Security 
Program of the United States Department of 
Labor be enlarged so that some member of the 
A. P. A. working in this field would be respon- 
sible for keeping us informed of the details of 
her state program. 

In corresponding with Miss Elson, our repre- 
sentative on the Advisory Board, she has sug- 
gested that the Chapter Relations Committee 
handle this. Your Relations. Chairman suggests 
that a member working in this field would be 
better qualified and might work with the Rela- 
tions Chairman of each chapter. 

III. That chapters notify their members of 
allied organization meetings of interest to its 
members (Pennsylvania has followed this plan). 

Respectfully submitted, 
Hazet Furscottr 





Report of the Committee to Support 
Legislation for Physical Therapy Aides 


In view of the unsatisfactory results of our 
efforts to gain passage of the bill to gain mili- 
tary status for physical therapy aides in the Army, 
one finds it extremely difficult to make a com- 
prehensive and detailed report of the activities 
of the committee. The committee has carried 
on a heavy correspondence throughout the year 
and it is believed has developed many contacts 
which will be helpful to the Association if we 
again make the effort to support legislation to 
militarize the physical therapy personnel serving 
with our armed forces. 

When it became known that the War Depart- 
ment would not approve the bill during the pres- 
ent emergency (it being their belief that to do 
so would necessitate granting similar status to 
many undesirable groups) many organizations 
which had previously expressed their willingness 
actively to support the measure withdrew their 
aid. Congressional members also were unwilling 
to sponsor a measure which did not, during the 
time of a National Emergency, bear the approval 
of the War Department. 

It was therefore thought advisable not to con- 
tinue to work for passage of the bill at this time. 

The Committee wishes to express its apprecia- 
tion of the splendid cooperation it has received 
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from our chapters and members as well as our 
Legislative Chairman, Miss Cecelia Leverone, 
who did much early in the year to develop sev- 
eral extremely fine contacts for the Committee. 
In spite of the fact that our efforts have not 
brought the desired results, we believe we have 
succeeded in developing understanding of our 
problem in many national and local organizations, 
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as well as individuals to whom previously both 
the. Association and its work were unknown. 
These contacts, it is believed, will prove of value 
to us in any future efforts the Association may 
make to secure passage of similar legislation. 


Respectfully submitted, 
Heren Kaiser, Chairman 
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Effect On Pulse Rate Of Peripheral Arterial 
Occlusion and Release 


D. V. Dauber, H. Weinberg and M. Landowne. Abst. 
in the Amer. J. Physiology, 133 :2:256, June 1, 1941. 
The effect on pulse rate of applying and releasing 

occluding cuffs to the lower extremities was observed 
in 27 normal and 4 subjects with thrombo-angiitis 
obliterans. Fifty-seven tests, each involving two or 
more occlusions, were performed with the subjects 
horizontal. Pulse rates were measured from electro- 
cardiographic records. A rapid interruption of the 
arterial inflow was effected by connecting wide cuffs 
placed around the proximal thighs to a pressure tank 
at over 200 mm. Hg. The immediate return of flow 
was assured by disconnecting the pressure tank and 
opening the cuff tube. 

In about half of the cases, application of the oc- 
cluding pressure was followed by a slowing in pulse 
rate of 4-20 beats per min. (average 9), developing 
1-3 sec. after occlusion and lasting 5-16 sec. During 
the period of occlusion, no significant changes in pulse 
rate occurred. On release of the occluding pressure, 
a pulse acceleration of 15 to 30 beats per minute was 
noted in 97 per cent of the cases, lasting 1/6 to 3 
minutes. This acceleration commenced 1 to 3 sec. 
after release, reaching its maximum in four to five sec- 
onds. The extent and duration of the pulse accelera- 
tion varied directly with the length of prior occlusion. 
No rise in pulse rate occurred on release of arterial 
occlusion in the four patients with thrombo-angiitis 
obliterans. 

A fall in arterial blood pressure was observed to 
follow release of the arterial occlusion; and in 7 cases 
studied by direct needle puncture of the brachial artery 
with a Hamilton manometer, this blood pressure fall 
was observed to be instantaneous and the pulse con- 
tour changed as expected with a lowering of peripheral 
resistance. The blood pressure dropped from 12 to 
35 mm. systolic and from 14 to 27 mm. diastolic. An 
instantaneous, transient rise in blood pressure occurred 
on application of the occlusion in the five cases stud- 
ied with the same technic. 

It is concluded from the time at which the blood 
pressure and pulse rate change occurred that the pulse 
acceleration on release of peripheral arterial occlusion 
is a reflex response to the drop in blood pressure, 
and that the latter results from the lowering of the 
peripheral resistance by reopening the leg vascular 
channels. The failure of patients with narrowing of 
the peripheral vessels to develop a similar pulse ac- 
celeration would favor this interpretation. 


The Value of Convalescent Care for 
Rheumatic Children 


Leo M. Taran, M.D. In J. Pediatrics, 18:6:737, June 

1941. 

That home environment seems to play a significant 
role in the natural history of rheumatic disease 
has been discussed for many years. Our observa- 
tions point to the fact that the reactivation of the 
rheumatic process finds a more fertile field in a 
poor home environment than in a good one. It 
is significant that children who come to the sana- 
torium from a poor home environment are as free 
from rheumatic recurrence while at the sanatorium 
as those who come from a good home environment. 
Furthermore, it was shown that children who re- 
turn to a good home environment after convales- 
cent care have significantly fewer recurrences than 
those who return to poor living conditions 

One hundred and ten rheumatic children, 6 to 14 
years of age, were observed at the St. Francis 
Sanatorium for Cardiac Children. This group was 
compared with a control group of 110 children 
from the Kings County Children’s Cardiac Clinic. 
The period of observation was the same in both 
groups (thirty-six months.) 

The treated group gained three times as much 
weight as the control group in the same period. 

The incidence of upper respiratory infection in 
the treated group was one-quarter that of the con- 
trol group for the same period of time. 


Effort Syndrome: Diagnostic and Therapeutic 
Value of Exercise 


Sir Adolphe Abrahams, O.B.E., M.D. Camb., F.R.C.P. 

In Lancet, 1:14:437, April 5, 1941. 

The term “effort syndrome” is one which we em- 
ploy, in default of a better, appreciating that none 
will be universally acceptable. It meets the generally 
established definition of the condition as one of ill 
health in which the signs and symptoms produced in 
normal subjects by excessive exercise are called forth 
by lesser amounts and in which no physical signs of 
structural disease are discovered. Alternatively, it 
may be defined as an abnormal physiological reaction 
to effort with the production of breathlessness, dispro- 


portionate or ture exhaustion, palpitations, pre- 
cordial pain, dizziness and blurred vision. 


Graduated exercises have been recommended as 3 
kind of universal treatment. The differences in indi- 
vidual athletic ability are well recognized, but it is 
argued that by exercise some degree of improvement 
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is possible to everybody and that the grading which 
in consequence results will be of practical value. 

A course of physical training will usually benefit the 
underdeveloped, ill-nourished youth who has lived 
under bad conditions, physical and hygienic, and who 
partly from disinclination, partly from lack of oppor- 
tunity, has never taken exercise. 

If properly organized, exercises have a psychological 
value. Their character must be varied, they must be 
intrinsically interesting instead of mere monotonous 
repetitions of stereotyped movements, and they must 
demand unremitting attention. In this way it is pos- 
sible to ensure half an hour’s sustained activity in a 
man who would fall out in five minutes of the tedious 
procedure comprehended under the one-time physical 
training. 

Exercises serve a useful purpose in grading. If a 
man can accomplish half an hour of systematic vig- 
orous exertion and at the end exhibit no distress and 
no undue delay in deceleration of the cardiac rate, his 
circulatory integrity is established and there is no 
reason why the physical requirements of an ordinary 
military life should not be met. But no system of 
exercises can test the reaction to unalluring or dis- 
tasteful circumstances, or guarantee that symptoms 
and even physical signs will not be forthcoming when 
escape is sought from an intolerable situation. This 
is a psychological problem and it must be left to the 
psychiatrist, not to the clinical physician, to assess 
the individual’s probable reaction to circumstances and 
responsibilities. 


Rehabilitation of the Injured 


E. A. Nicoll, M.D., B.Ch., F.R.C.S.Ed. Surgeon-in- 
Charge, Miners’ Rehabilitation Centre (Midland 
Counties), Berry Hill Hall. In Brit. Med. J., April 
5, 1941. 


Recovery of function depends ultimately on the 
muscles, which may be affected either directly at the 
time of injury or by atrophy due to disuse. Direct 
trauma may mean actual laceration as in a compound 
fracture, simple contusion as in the case of a long bone 
ensheathed in muscles (eg., fractured femur), or 
overstretching as in hyperflexion fractures of the spine. 
The difference between immobilizing a normal muscle 
and immobilizing a damaged muscle is that whereas 
both undergo atrophy, the latter is much more liable 
to undergo contracture as well, owing to the organ- 
ization of traumatic exudates into fibrous tissue. 

Conservation of muscle function during the period 
of healing of the fracture applies both to the parts that 
are immobilized and to those that are free to act but 
are out of functional use. 

It is obvious that if muscle power is the key to suc- 
cess some method of measuring it must be adopted 
so that the value of different kinds of treatment may 
be assessed. This is done at Berry Hill Hall ry ex- 
pressing the power of a particular group of muscles 
as a fraction of the sound side. 

The first essential in rehabilitation is an accurate 
analysis of the disability. Good analysis depends on 
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a knowledge of the anatomy of function, which is not 
the way we learn anatomy. 

Remedial exercises constitute the backbone of treat- 
ment, but they can succeed only if certain conditions 
are fulfilled. They must be performed day in and day 
out ad nauseam ; they must be performed against grad- 
ually increasing resistances, and the periods of exer- 
cise must be correctly spaced with periods of rest so 
as not to induce undue fatigue. They fail in most 
cases because none of these conditions is fulfilled. 

At the Miners’ Rehabilitation Centre remedial ex- 
ercises are carried out in the gymnasium for two peri- 
ods of an hour and a half each day. They are ar- 
ranged into a series of progressive schemes for each 
type of case and are under expert supervision. 

The other forms of treatment used, which make up 
the rest of the six-hour day, are occupational therapy, 
physical therapy and remedial games. These are ac- 
cessory methods, however, and it is fallacious to 
think of rehabilitation entirely in terms of one or the 
other, as a good many people nowadays do. The idea 
of adding creative interest on the one hand or competi- 
tive interest on the other is very sound and attractive, 
provided such ideas are not allowed to become a 
hobby-horse and obscure the essentials underlying 
them. The weakness of both is that neither the prin- 
ciple of selectivity nor the principle of progression 
can be so scientifically applied. 


Studies In Pelvic Iontophoresis Of A Choline 
Compound: 


II. Preoperative Management of Uterine Myomas 
Complicated By Pelvic Infection, With a 
Report of 39 Cases 


Charles A. Gordon, M.D., F.A.C.S., and Alexander 
H. Rosenthal, M.D., F.A.C.S., Brooklyn, N. Y. In 
Amer. J. Obst. and Gynec., 41 :6:1043, June 1941, 


Summary and Conclusions 


1. We have called attention to the risk of operation 
when myomas are associated with pelvic inflammation. 

2. Pelvic iontophoresis was given during the pre- 
operative preparation of 39 cases of myomas of the 
uterus, associated with pelvic inflammatory disease, 
degeneration of myomas, or both. Hysterectomy was 
performed in 32 cases, and in 27 one or both tubes and 
ovaries were excised. 

3. Material for pathologic study was available, thus 
affording an excellent opportunity for determining the 
type of pathology treated and the effects produced. 

4. The preoperative preparation of myomas asso- 
ciated with pelvic inflammatory disease may frequently 
be shortened by this method of therapy, and the oper- 
ative risk decreased. 

5. In cases of myomas complicated by degeneration, 
iontophoresis either had no effect, or accentuated the 
degenerative processes. 

6. In cases of myomas, where the differential diag- 
nosis between accompanying infection and degenera- 
tion is difficult, iontophoresis may be helpful in pre- 
venting undue preoperative delay while awaiting 
satisfactory laboratory data. 
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A Study of the Clinical Manifestations and the 
Results of Treatment of Twenty-two Patients 
With Raynaud’s Symptoms 


Carl A. Johnson, M.D., Chicago, Illinois. In Surg., 
Gynec. and Obst., 72:5:889, May 1941. 


The treatment of Raynaud’s syndrome varies with 
circumstances as determined from each individual case 
but may follow certain broad principles, as follows: 

1. No treatment necessary. In a group of patients 
(5 in this series), no definite etiology can be found, 
the symptoms are mild, and the Raynaud's syndrome 
shows no evidence of progression even after many 
years. 

2. The treatment of associated diseases. It is very 
important to treat associated conditions or diseases, 
particularly secondary anemia and syphilis. The sec- 
ondary anemia obviously involves the treatment of the 
cause of the anemia if it can be found. 

3. Local treatment. This involves instructions to 
the patient to avoid the thing that brings on the at- 
tacks. Paraffin baths give considerable relief to some 
patients. 

The results of a study of 22 patients with Raynaud's 
syndrome are presented with the following opinions. 

1. Observations on this series of patients confirm 
Hutchinson's statement made more than 50 years ago 
that what is known as Raynaud's disease is not a 
clinical entity, and that the peripheral manifestations 
observed are merely symptoms of some more funda- 
mental disease. 

2. The vascular changes during a Raynaud's attack 
are not necessarily due to an active vascular con- 
striction but may be the results of a vasodilatation in 
the palmar arch with a diversion of blood from the 
fingers and a passive collapse of the vessels. 

3. In this series of patients, surgery of the sympa- 
thetic nervous system was a therapeutic failure but 
medical management gave considerable relief in a 
number of patients. 


The Treatment of Post-Radiation Necrosis 
by Radiation Therapy 


Albert Eidinow, M.B. In Brit. J. Derm. and Syphilis, 
53 :6:171, July 1941. 


Post-Radiation Sclerosis and Warts 


Isolated warts can be excised by the surgical dia- 
thermy current; small multiple warts may be removed 
by fulguration. At times multiple warts can be dis- 
persed by massive dosage of ultraviolet rays. 

Chronic Ulceration 

The value of local light treatment depends upon 
the success in organizing blood supply to the area of 
ulceration. 

The technic of local ultraviolet irradiation carried 
out at the Radium Institute aims at the production of 
a full erythema or counterirritation effect. The area 
of ulceration is cleaned with acetone or ether, pus 
and surface exudation are removed and the surround- 
ing skin thoroughly cleansed. The area selected for 
irradiation is marked out by means of a dermatograph 
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pencil. The water-cooled or the air-cooled quartz 
mercury vacuum lamp is employed. These lamps are 
operated at their maximum capacity, that is, 5 am- 
peres and 140 volts between the electrodes. The lamps 
are placed as close as is practicable to the lesion, the 
surrounding area being protected with crepe paper 
and adhesive strapping. The dose of ultraviolet rays 
is equivalent to fifteen to twenty times the erythema 
dose for the normal white skin. Directly after irradia. 
tion the lesion is covered with adhesive plaster, the 
adhesive surface being sterilized by exposure to the 
rays of the mercury vapor lamp. The dressing can 
remain for four to five days and is then reapplied, 
Treatment is given at intervals of fourteen days. The 
dose of light should produce a full blistering reaction 
in the skin surrounding the lesion; dosage must be 
increased until such reaction is obtained. 


Short Wave Diathermy in Chronic Prostatitis 


Donald K. Hibbs, M. D., Clinical Associate, Genito- 
Urinary Surgery, and Stafford L. Osborne, Ph.D, 
Assistant Professor, Physical Therapy, North- 
western University Medical School, Chicago, 
Illinois. In Amer. J. Med. Sci., 201:4:547, April 
1941. 


As a result of this investigation the authors believe 
that inductotherapy is very effective in reducing the 
subjective symptoms of chronic prostatitis. A major- 
ity of the cases revealed a lowered pus cell count in 
expressed secretion but, unfortunately, we were unable 
to follow these cases long enough to draw a fair com- 
parison with mechanically accomplished drainage. It 
is interesting to note that there was no significant 
temperature rise in the prostatic urethra when the 
Elliott machine was used, and inasmuch as several 
reports appeared attesting to its value in the treatment 
of prostatitis, the question naturally arises as to 
whether a temperature rise is essential in securing the 
necessary therape:tic results. That a temperature rise 
is essential to secure the maximum vasodilatation and 
blood flow is the most prevalent opinion of the day 
although this has never been fully established. John- 
son, Scupham and Osborne have shown that there is 
apparently an optimum temperature for the maximum 
blood volume change and once this temperature is ex- 
ceeded there is apparently a decrease in the blood flow- 
ing to the part. 

Conclusions. 1. Eighty-five patients suffering with 
chronic prostatitis were each given an average of 10 
indactothermy treatments. 

2. Inductothermy was effective in reducing the sub- 
jective symptoms of chronic prostatitis. 

3. Objective findings were improved in a majority 
of the cases. 

4. Posterior urethral temperatures were taken by 
means of thermocouples. An average rise of 2 de- 
grees was obtained when using the electromagnetic 
field. 

5. The highest posterior urethral temperature was 
obtained by means of conventional diathermy. There 
was no significant temperature rise when the Elliott 
hot-water treatment was given. 
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Primary Repair of Tendons: Study of End-Results 
in Two Hundred and Seven Cases 

Martin Debenham, M.D., San Francisco. In Calif. 

and Western Med., 54:5:273, May 1941. 


The care of an injured tendon is only begun when 
the patient leaves the operating room. The problem of 
postoperative motion involves a balance between the 
two factors: the strength of the suture line and the 
formation of adhesions. 

Those who advise immediate institution of motion 
do so because they feel that the development of struc- 
ture is in response to function. Diering, Barfurth, 
Rehn and others have shown that under the influence 
of function the nuclei and fibers arranged themselves 
in rows parallel to the line of the pull, but otherwise 
remained nonoriented. Rehn further claimed that 
under the stimulus of function, grafted tissue took on 
a tendon-like character by metaplasia. Rebbert, how- 
ever, felt that function plays only a minor part. 

Garlock called attention to a general, unfounded 
feeling among surgeons that “something happens to 
the suture line between the fifth and ninth days” which 
makes it unsafe to begin motion until after that time. 
He has shown that there is a steady increase in 
strength of the scar from the first day and that the 
suture material is of value only during the first three 
to five days. He further states that because the sur- 
geon cannot gauge the amount of tension, it is unwise 
to attempt passive motion before the fifteenth day. 
Active motion within the limits of pain is encouraged 
by him as early as the fifth day. 

These motions need be through only a narrow range 
and need involve only the distal phalanges of the fin- 
gers to prevent adhesions. Meanwhile the wrist joint 
is immobilized in position to assure adequate relaxa- 
tion of the tendon to prevent strain on the suture line. 

Late initiation of motion must destroy the adhe- 
sions which have formed. Its success depends on the 
strength of the suture line as compared with the ad- 
hesions. 


Lupus Vulgaris: With Special Reference to its 
Treatment with the Finsen-Lumholt Lamp. 


Robert Aitken, M.D., F.R.C.P. In Brit. J. Phys. 
Med., 4:5 & 6:66, May and June 1941. 


Tuberculous Glands and Lupus 


The relationship between tuberculous glands and 
lupus must be stressed. In an examination of 270 to 
280 cases I found that almost 50 per cent followed 
cervical adenitis. 

Concentrated arc light is undoubtedly the best form 
of local treatment for lupus. Kromayer mercury- 
vapor lamps have been and are still used, but the re- 
sults cannot compare with those from concentrated arc 
light treatment, only 29 per cent of cures being re- 
corded with the Kromayer as against 90 with the arc, 
and this arc being the older model with which Fin- 
sen’s name is associated. 

The Lumholt Lamp.—Various modifications of Fin- 
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sen’s apparatus were made to try to overcome its dis- 
advantages, but they were not successful till Lumholt’s 
modification was introduced. 


Lumholt’s modification contains several important 
differences from Finsen’s lamp. 


Permanence of results —Some of the patients treated 
by the author have now been free from all sign of 
disease for 5-6 years. He states that it is unlikely 
that they will relapse now, but all are required to at- 
tend at stated intervals so that he may satisfy himself 
that the result is satisfactory. This follow-up of lupus 
patients is of the utmost importance and has been in 
existence in the Skin Department for more than 20 
years. 

There is little doubt that the treatment with the 
Finsen-Lumholt lamp has opened out a new vision of 
life for sufferers from lupus. 


A Practical Skin Test for the Study of 
Photosensitivity 


C. J. McLoughlin, M.D., and F. H. Krusen, M.D. In 
Proc. Staff Meetings of the Mayo Clinic, 16 :30:478, 
July 23, 1941. 

While filtering out the rays which cause sunburn, 
ordinary window glass may transmit rays which pro- 
duce reactions in the skin of persons sensitive to that 
particular part of the spectrum. Ordinary window 
glass is not a satisfactory filter for testing ultraviolet 
rays. A Corning glass filter (number 774) will pro- 
vide a more definite line of demarcation between the 
rays which produce sunburn and the adjacent portions 
of the spectrum. 

Different areas of the skin are exposed to light 
from successive portions of the spectrum. The equip- 
ment consists of a carbon arc ultraviolet lamp, using 
“B” carbons (National Carbon Company). Carbon 
arc lamps are preferred because they emit a continu- 
ous spectrum somewhat similar to that of the sun. 

The portion of skin to be tested is exposed to one 
minimal erythemal dose of unfiltered rays from the 
carbon arc lamp. All the surrounding skin is covered 
with toweling. The test is repeated on another area 
with filter number 774, covering the area of skin ex- 
posed to the arc. One erythemal dose is applied. This 
filter prevents transmission of that portion of the spec- 
trum which contains the rays producing sunburn. The 
third area is exposed to the carbon arc lamp, using a 
number 396 filter. This supplies some ultraviolet and 
visible light and eliminates almost all heat rays. The 
fourth area is exposed to the rays of a Mazda CX 
therapeutic heat lamp, using a number 255 filter. This 
filter transmits only the near infra-red portion of the 
spectrum and none of the visible rays. The last area 
is exposed to the infra-red burner, which provides no 
visible rays but only the far infra-red radiation. The 
last two exposures are of five mi-utes’ duration at a 
distance of approximately 18 inches. 

The foregoing test has been devised simply to estab- 
lish a basis for further investigation in order to deter- 
mine cutaneous sensitivity to various portions of the 
light spectrum. 
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Early Orthopedic Care in Poliomyelitis 


C. E. Irwin, M.D. In J.A.M.A., 117:4:280, July 26, 

1941, 

The first objective in treatment is to preserve all 
potential neuromuscular units that remair anatomically 
intact and to maintain the skeleton in proper aline- 
ment while the protection of these units is being car- 
ried out. 

The anterior horn cells respond to the invasion of 
the virus in at least four ways: 


1. Anterior horn cells remain normal, without in- 
volvement. 

(a) Normal anatomic unit. 
(b) Normal physiologic unit. 

2. Anterior horn cells temporarily altered in func- 
tion by edema and congestion of the acute inflammatory 
process. 

(a) Anatomically the unit remains intact. 
(b) Physiologic function of cell and neuromus- 
cular unit temporarily shut off. 


3. Partial destruction by toxin of virus. 
(a) Anatomic continuity temporarily altered. 
(b) Physiologic function diminished or absent. 


4. Complete destruction. 

(a) Anatomic continuity is broken. 

(b) Restoration of physiologic function is impos- 
sible. In the reparative process the anterior horn cell 
is replaced by scar tissue. This scar tissue cannot 
generate or transmit nerve impulses. The axon or 
nerve fiber disintegrates. The representative muscie 
. fiber undergoes fatty degeneration and ultimate fibro- 
sis. No type of treatment will alter this condition. 

The increase in muscle power comes from two 
courses: (1) the natural restoration of the physiologic 
function of the nerve cells of neuromuscular units tem- 
porarily thrown out of action by the acute disease, 
and (2) hypertrophy of the muscle tissue of normal 
units that have been spared by the infecting organism. 

The treatment of acutely diseased tissue in poliomye- 
litis is no different from the treatment of acutely dis- 
eased tissue in any other illness. The first and most 
important indication is absolute and complete rest and 
no exercise. Exercise is contraindicated as much in 
these cases as in cases of acute myocarditis or over- 
feeding a patient with intestinal ulcerations following 
typhoid. 

The treatment carried out during this acute phase 
is designed to salvage everything of value from the 
wreckage caused by the devastating invasion of the 
infecting organism. 

When the patient is making no further improve- 
ment—when there is nothing more to salvage—the 
condition passes into the chronic stage. The patient 
is now ready to resume his former activity as com- 
pletely as is possible. The purpose now is to teach 
the patient as much independence as possible by in- 
structing him to use to the best advantage all that 
has been saved and accomplished by treatment during 
the acute and chronic stages. 

It is impossible to outline a treatment program for 
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the acute convalescent stage that fits every patient. 
They are all individual problems. Complete rest is 
the basic principle of treatment. This period of treat- 
ment may vary from a period of two months to as long 
as a year. 

As soon as tenderness subsides, a complete and ac- 
curate muscle analysis is essential. This test forms 
the basis of future treatment. 

Exercises should not be started until improvement 
from immobilization ceases or restriction of joint mo- 
tion becomes apparent. Exercises following this pe- 
riod of prolonged rest are best provided in a medium 
of warm water. Hydrotherapy is often continued three 
or four months before weight bearing is started. Fur- 
ther improvement in muscle power from hydrotherapy 
is due to hypertrophy of muscle tissue that remains. 

Much has been written on the formation of kidney 
stones following prolonged immobilization. Frequent 
change in position and intake of large quantities of 
water aid in better drainage and prevention of stone 
formation. 


Orthopedic Considerations in Poliomyelitis 


C. Fred Ferciot, M.D., Lincoln, Nebraska. In Nebr. 
State Med. J., 26:5:173, May 1941. 


Clinically the treatment may be divided into that 
of the acute, the convalescent and the chronic stages. 

A. Therapy during the acute stage. 

1. Protection of the affected muscles by placing the 
adjacent joints at rest in a neutral position. Carefully 
applied pillow splints may be effective in older children 
and adults, where alert nursing care is available. In 
general, however, the use of splints, either of plaster 
of Paris or of metal construction, affords more con- 
stant and effective protection and simplifies the nurs- 
ing care. A Bradford frame is very useful when there 
is involvement of the trunk, and in all cases a firm 
mattress is to be recommended. 

B. Therapy during the convalescent stage. 

1. Continued protection of the affected muscles. * 

2. Carefully graduated physical therapy and exercise 
programs to minimize muscular atrophy and circula- 
tory stagnation. Regular and individualized medical 
attention is necessary to coordinate these activities in 
the proper manner and to avoid overfatigue of the 
affected muscles. 

3. The general health should be maintained at as 
high a level as possible. 

It is important to appreciite that the return of func- 
tion to an injured horn cell may not occur until be- 
tween one to three years after the onset of the sick- 
ness, and hence continuous protection to the affected 
muscle groups must be continued through this time. 
Failure in this point of therapy often results in per- 
manent loss of function in these cases of grade three 
involvement. Even after apparent recovery of a para- 
lyzed muscle has occurred, overfatigue, through too 
rapid an increase in activity, may result in a return 
of muscle weakness. 

C. Treatment of the chronic stage. 

Adequate treatment during the acute and convales- 
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cent stages will reduce to a minimum the occurrence 
of residual permanent paralysis. The aim of therapy 
at this stage is rehabilitation. Insofar as possible the 
patient should be made independent of braces by ade- 
quate operative treatment. In many instances it is 
possible to eliminate their necessity entirely by oper- 
ative procedures of proven value, and thus to remove 
the physical and mental stigmata that the patient comes 
to associate with them. The importance of a co- 
ordinated program of orthopedic care, muscle re- 
education, occupational therapy and vocational train- 
ing cannot be stressed too strongly, as each plays its 
essential part in returning the patient to a normal way 
of life. 


Calcium Deposits in the Shoulder and Subacromial 
Bursitis: A Survey of 12,122 Shoulders 
Boardman Marsh Bosworth, M.D. In J.A.M.A., 116: 

22 :2477, May 31, 1941. 

Bosworth states that among 6,061 supposedly nor- 
mal persons of the white collar class, calcium was 
found on routine fluoroscopic examination in one or 
both shoulders of 165 (2.7 per cent). Of this series 
5,061 were studied at annual intervals over a three- 
year period and provide the material from which the 
author drew the following conclusions: 

1. Fluoroscopy and spot-film roentgenography are 
invaluable aids in the detection and precise localization 
of calcium deposits in the shoulder. 

2. Calcium deposits occur most commonly during 
the period of greatest activity of adult life, and espe- 
cially among males. 

3. Serious illness, arthritis, rheumatism and infec- 
tion, whether local or systemic, past or present, exerts 
no influence on the formation or regression of deposits. 

4. Occupations that require constant prolonged ab- 
duction of the arms foster the formation of calcium 
deposits in the shoulder. 

5. A single trauma per se does not cause calcium 
deposition, although it is occasionally associated with 
the onset of an inevitable bursitis. 

6. Although fluoroscopically visible calcium de- 
posits may form within as short a period as two 
months, most deposits require a considerably longer 
time for their formation. 

7. Medium and tiny deposits may disappear with- 
out symptoms, but large deposits always result in a 
painful shoulder sooner or later, though they may re- 
main quiescent and symptomless for months or years. 

Bosworth agrees with those who feel that the best 
treatment for the acute attack is prompt excision of 
the deposit. In experienced hands it is a relatively 
minor procedure, done under local or general anes- 
thesia through a small incision. It gives immediate, 
certain and complete relief which so far as the author 
knows has been permanent. 

The author’s practice has been to explain to each 
patient as simply as possible the underlying anatomy 
and pathologic condition and what his experience has 
been with the various medes of treatment. Choice of 
therapy is then left largely to the patient. The result 
has been that only a few patients ask for immediate 
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operative relief. The majority decide to try heat ap- 
plications, baking, diathermy or short wave. Some 
obtain complete relief after more or less prolonged 
treatment, but in most cases the relief is temporary 
or partial, with recurring attacks over a period of 
years. . 


Physical Medicine, Orthopedics, and the Services 
Abstract: Brit. Med. J., April 26, 1941—p. 633. 

As a corollary to these facts there has arisen some 
dissension between the specialist in physical medicine 
and the orthopedic surgeon. Orthopedic surgeons have 
been heard to claim that they are capable of seeing 
their cases through from beginning to end, and that 
unless they can do so their results are handicapped 
or even completely marred by the “interference” of 
the physical medicine specialist. The consultant in 
physical medicine for his part has been heard to say 
that the orthopedic surgeon makes no attempt to eval- 
uate, in close collaboration with him, other methods, 
and that he, the orthopedic surgeon, has inadequate 
knowledge of the various means employed in physical 
medicine. This disagreement between the two branches 
is unnecessary and hinders progress. A glance over 
the field of those who practice physical medicine, 
whether in spas, by expert prescription of massage 
and medical exercises, by occupational therapy, or by 
the more direct physical methods of electrical cur- 
rents, will make it clear that their work is the medical 
counterpart of the orthopedic surgeon's. If consultants 
in physical medicine were regarded as “orthopedic 
physicians” their field of activity would become clear. 
and their function in relation not only to orthopedic 
surgeons but to the whole medical profession would 
drop into its proper place and perspective. Their ad- 
vice, special knowledge, and collaboration could be 
sought without fear of trespass or overlap. It is sat- 
isfactory, therefore, to note that the Director-General 
of Army Medical Services has realized the importance 
of this branch of practice by the appointment of a 
Consultant in Physical Medicine with the rank of a 
higher consulting officer. The duties attaching to this 
new post go further than advising and helping in the 
physical treatment of injured soldiers and convales- 
cents. The Director-General has, wisely, looked to the 
knowledge of function and movement possessed by 
this adviser to help and guide him in the conditioning 
of recruits, especially those with physical handicaps 
who are amenable to intelligent reeducation and rem- 
edial exercises. The consultant and his chosen team 
are available to help those whose special duty it is to 
train the recruit forward into fitness and hardness. 
Here indeed is a means for joint work in preventive 
medicine and one that should promote close and warm 
liaison between our profession and the commanders in 
the field. With such an organization in effective op- 
eration the orthopedic surgeon could feel assured not 
only that his results will not be marred, but that they 
will be improved, thus freeing him from anxieties 
about the final stages of treatment and enabling him 
to concentrate upon the vast surgical problems that 
already face him. 





The Surgical Treatment of Arthritis 


Frank D. Dickson, M. D. In Annals of Surgery, 

113 :5 :869, May 1941. 

Surgery may play a successful role in the relief of 
the arthritic patient when the arthritis is in the quies- 
cent stage, the pathology present has been properly 
evaluated, and loss of function in important joints has 
resulted in incapacitating disability. When these cri- 
teria are met, it frequently is possible in properly 
selected cases by a carefully planned surgical attack 
on one or more joints to convert a helpless invalid 
into a reasonably active individual, who can take care 
of himself and at times become self-supporting. The 
following are those most commonly employed. 

(1) Manipulation: Employed when the capsule and 
ligaments are the chief cause of joint deformity. 

(2) Capsuloplasty: Employed when the capsule 
and ligaments are the chief cause of joint deformity. 

(3) Synovectomy: Employed: (a) To remove a 
focus of infection; (b) when there is extensive in- 
volvement of the synovia and articular cartilages, and 
a badly damaged but salvageable joint. 

(4) Arthroplasty: Employed to restore motion in 
ankylosed but important joints. 

(5) Arthrodesis: Employed when joint damage is 
so complete as to preclude the restoration of useful 
function in a joint where stability is more important 
than movement. 


Manipulation —Manipulation, although it has fallen 
into some disrepute because it is so often confused 
with the cult of osteopathy, is a very important part 
of the armamentarium of the surgeon. It is particu- 
larly useful in the correction of the less severe ar- 
thritic joint deformities due to contracture of the 
ligaments, capsule and muscles without serious dam- 
age. Manipulation, always carried out under an 
anesthesia, should employ only gentle maneuvers; 
rough and forcible manipulation, as a rule, excites a 
severe local reaction, which usually results in a rapid 
return of deformity and decreased joint motion. Fol- 
lowing manipulation, carefully supervised active 
movements should be started within 12 to 24 hours, 
and the range increased from day to day in order 
that full advantage may be taken of the improved po- 
sition and range of movement in the joint. It is, as 
a rule, undesirable to fix in plaster a joint which has 
been manipulated; and if such fixation is carried out, 
it should be for only a few days. If a joint is im- 
moblized longer, there is danger of losing much of 
the movement gained by manipulation. Traction is 
much better than plaster for fixation purposes. 
Manipulation is best adapted to the correction of 
mild contractures of the knee, shoulder, wrist and 
feet. 

Capsuloplasty—This operation has for its purpose 
lengthening the contracted joint capsule sufficiently to 
allow complete extension of the joint without the use 
of force. After closure of the wound, a plaster en- 
casement may be applied or traction employed to hold 
the knee in extension and overcome what slight re- 
sidual flexion deformity may remain—we prefer trac- 
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tion. Motion should be started in a week and the 
range rapidly increased. 

Synovectomy.—By synovectomy is meant the com- 
plete removal of an hypertrophied and diseased syno- 
vial lining which interferes with joint function. The 
type of case which benefits most from a synovectomy 
is the so-called villus arthritis, which is characterized 
by a boggy, swollen knee, fixed in a greater or less 
degree of flexion so that standing and walking are 
difficult or impossible. A properly performed syno- 
vectomy followed by carefully supervised after-care 
gives, in such cases, surprisingly satisfactory results, 
both as regards relief of pain and the return of useful 
function. 


Arthroplasty.—The operation of arthroplasty con- 
sists in making a new joint to replace one rendered 
stiff and immovable by arthritis. Such an artificial 
joint is produced by resecting a censiderable amount 
of bone, reshaping the bone ends entering into the 
joint in such a manner as to allow motion in normal 
planes, and placing between the bone ends some tis- 
sue, usually fascia lata, to prevent recurrence of the 
fusion between them. The after-treatment consists in 
carefully supervised physical therapy. 


Contraindications and Precautions In 
Administration Of Short-Wave Therapy 


K. R. Speeding, M.B., B.S.. (Melbourne). In Brit. 

J. Phys. Med., 4:4:50, April 1941. 

Despite the apparent freedom from any permanent 
ill-effect, there are several conditions in which this 
therapy is not of assistance. They are, in fact, more 
satisfactorily treated by some other method than short- 
wave therapy. 

The first of these conditions is the rapidly advane- 
ing type of malignant disease. 

Secondly, a group of abnormalities in which short- 
wave therapy is possibly (but, by no means, certainly) 
inadvisable, must be considered. The cases in this 
category comprise those lesions, situated in the ab- 
domen and elsewhere, in which surgical treatment has 
been decided upon, and the date of operation arranged 
for some time in the near future. Under these circum- 
stances, it is possible that the operative procedure may 
be rendered unusually difficult by any preliminary ap- 
plications of short wave. 

Thirdly, it is necessary for the practitioner to re- 
member that, among the gynecological lesions, there 
is one abnormality in which short-wave therapy, while 
not being absolutely contraindicated, is nevertheless, 
undesirable as a rule. This pathological condition is 
observed fairly often in practice and is characterized 
by the occurrence of menorrhagia, or perhaps of 
metrorrhagia. 


Special Considerations 


Deeply-seated abscess formation, not having natural 
or artificial facilities for drainage, must be treated 
very cautiously if the possibility of a severe initial 
reaction is to be avoided. These lesions appear to be 
satisfactorily treated by small doses at the commence- 
ment of the course. 
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The Use of the Respirator 


James L. Wilson, M.D. In J.A.M.A., 117 :4:278, July 
26, 1941. 


A survey of all the patients with poliomyelitis 
treated in respirators in this country during 1940 has 
recently been made. It was impossible to make it 
complete or entirely accurate, but figures of consider- 
able interest were obtained. Somewhere between 400 
and 500 patients were treated last year. Of the pa- 
tients for whom the use of the respirator was clearly 
indicated—that is, those with simple intercostal or 
diaphragmatic paralysis, who made up one-third of 
the total—less than 20 per cent died. 

There were two important observations: one, that 
a large number of these patients had conditions for 
which the use of the respirator was probably not 
indicated; second, that a large number of patients 
were put in the respirator at periods of their illness 
far later than that which the best practice of medicine 
would demand. 

Two-thirds of the patients treated last year had 
bulbar paralysis ; that is, they had pharyngeal paraly- 
sis. Of these, two-thirds died. These patients often 
have severe respiratory difficulty, usually due to un- 
swallowed pharyngeal secretions. Difficult breathing 
from this cause alone cannot be helped by a respirator. 
The use of the respirator is clearly indicated only 
when the difficulty is due to intercostal or diaphrag- 
matic paralysis. The greatest clinical acumen is some- 
times necessary to detect actual intercostal or dia- 
phragmatic weakness when respiration is continually 
interrupted by unswallowed pharyngeal secretions. 
Long periods at the bedside with careful observation 
of the breathing of the patients is necessary, because 
many good respiratory muscles will breathe shallowly 
and will seem unable to take a deep breath when they 
have fear of choking on secretions from the upper 
respiratory tract. 

One-fourth of the patients were put in the respira- 
tor for the first time on the seventh day of their ill- 
ness or later. Only one-half were put in on the fourth 
day of their illness or earlier. This indicates a wide- 
spread delay in the institution of treatment. Patients 
should be treated early. The validity of this rule must 
necessarily rest on the principle that underlies all or- 
thopedic treatment, that which demands early protec- 
tion by the use of splints or sandbags or casts of any 
paralyzed muscle. Apparently one may expect less 
total paralysis and certainly less deformity by a rigid 
application of this principle of treatment. There is no 
reason why the same rule should not apply to the care 
of the intercostal and the diaphragmatic muscles as 
to care of the biceps. The respiratory muscles can 
be protected in a respirator. The parallelism between 
the action of a respirator and that of a splint is cer- 
tainly not exact, but this machine gives the respiratory 
muscles the nearest possible approach to the rest given 
by a splint to a biceps. 

Attempts to use the respirator early in disease brings 
one face to face with several practical problems. 
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The first involves a general principle of artificial 
respiration. Artificial respiration of all types is most 
successfully carried out when the patient is making no 
attempt to breathe himself. 

A second problem is the diagnosis of early paralysis 
or the detection of partial paralysis of the respiratory 
muscles. The detection of early respiratory paralysis 
or one of moderate degree depends on accurate obser- 
vation and on an evaluation of functional capacity 
which requires some experience. Perhaps one of the 
simplest things to do is to ask a suspected patient to 
count and see how many numbers he can repeat with 
one breath. Cyanosis, severe dyspnea, air hunger—all 
are symptoms of a desperate need for oxygen, which 
when due to paralysis of the respiratory muscles indi- 
cates that the respirator should have been used long 
before. 

A third problem brought about by early treatment 
arises because of the form of the machine itself, as 
it is large, cumbersome and frightering. It is hard to 
make that decision as early as it should ideally be 
made, especially if the only available respirator hap- 
pens to be at a distance. 


Early Physical Therapy in the Treatment of 
Fractures of the Surgical Neck of the Humerus 


George J. Garceau, M.D., and Shirley Cogland, In- 
dianapolis. In J. Indiana State Med. Assoc., 34:6: 
293, June 1941. 


In the treatment of fractures of the surgical neck 
of the humerus, physical therapy has as its major ob- 
jective the restoration of function simultaneous with 
the healing of the fracture and at a rate of progress 
compatible with it. Due to the wide range of individual 
differences, it is impossible to plan a rigid program 
and follow it exactly. In general the treatment fol- 
lows this plan, with variations made at the discretion 
of the physician or physical therapist. 

During the first week following fracture, no treat- 
ment of any sort is given. The arm remains im- 
mobilized in sling and swathe which are not removed. 

At the beginning of the second week, the sling and 
swathe are removed and treatment is begun. The sling 
is reapplied after each treatment, but the swathe is no 
longer necessary for adequate support. 

At the beginning of the third week following injury, 
assisted active exercise is substituted for the passive 
exercise, through the same range of motion. 

Assistance with the exercises is reduced gradually 
until by the fourth week active exercise against gravity 
may be attempted in the sitting or standing position. 
Abduction and flexion are first obtained by creeping 
up the wall with the finger tips, permitting a greater 
range of motion than is possible unassisted. 

As soon as the patient is able to do an exercise un- 
assisted and without substitution of scapular motion 
for motion in the shoulder joint, he is permitted to 
attempt it at home, usually during the fourth week. 

Rate of progress is determined by the absence of 
pain or spasm. No force is applied at any time and 
all activity is kept within the limit of pain. 
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The Orthopedic Treatment of Infantile Paralysis 


Philip Lewin, M.D., F.A.C.S., Chicago. Associate 
Professor of Bone and Joint Surgery, North- 
western University Medical School; Orthopedic 
Consultant, Municipal Contagious Disease Hos- 
pital; Attending Orthopedic Surgeon, Cook 
County and Michael Reese Hospitals. In Illinois 
Med. J., 80:2:124, Aug. 1941. 

Orthopedic treatment should be started as soon 
as the diagnosis of infantile paralysis is proved or 
strongly suspected. In addition to the family 
physician or internist, an orthopedic surgeon should 
be summoned immediately. Under no circumstances 
are massage, exercise or electrical stimulation to be 
used during the early acute stage. 


Application of External Heat—Extremities should 
be kept warm at all times. If necessary bed socks 
or stockings should be worn. Applied heat will 
relieve muscle and skin tenderness. Heat will cause 
muscle pain to disappear more rapidly and shorten 
the duration of the acute period. 

In the acute stage Kenny employs hot applications. 
Woolen strips saturated with boiling water are 
“fished out” with a pole and run through a wringer, 
twice. These are applied from one joint to another, 
but not over the joint, in order to permit passive 
and active movements. These dressings are pro- 
tected with oiled silk and more dry’ warm wool. 
They are changed every half hour during the first 
twenty-four or forty-eight hours. This is continued 
twenty-four hours a day. After the extremely sen- 
sitive period has passed, the procedure is carried 
out from 8 A.M. to 8 P.M. and then only every two 
hours, The fomentations gradually cool. 

Kenny uses small rolls of towel material placed 
under the knees. Gentle passive exercises are given, 
but never to the point of pain. The patient’s activi- 
ties are directed and concentrated in the area of 
the tendon where movement is to be expected. 

After two passive movements, one active move- 
ment is attempted. 

Primary Splinting—Any recognized type of splint 
which will maintain the correct neutral position 
can be used. In early poliomyelitis it is imperative 
to individualize the patients and to apply the meas- 
ures appropriate to each case. 

Moving and Turning the Patient—D-.ring the 
first few weeks, it is advisable to move the patient 
as little as possible. It is important, however, to 
prevent bedsores. The mother should be taught 
how to turn the patient on his side for short periods 
in order to relieve pressure on the back. 

If the patient is on a straight Bradford frame, 
he may be turned on his face, with his feet hanging 
over the edge of the frame, provided the frame is 
elevated on blocks of wood which are high enough 
to prevent pressure of the toes on the bed. 

The relation of the bed and bedside table should 
be changed so that the patient will not repeatedly 
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bend his trunk to the same side. Constant turning 
toward the same side may contribute to torticollis 
or scoliosis (if there is weakness of neck, abdom- 
inal or back muscles). 

Nursing Care-—The patient must be kept in bed, 
with physical and mental quiet. To preserve ri- 
gidity and prevent sagging, several boards or a 
wood frame may be placed under one or two mat- 
tresses. An “illuminated” cradle should be used to 
keep the coverings off the feet and the limbs warm. 

Treatment by Warm Sea Salt Baths—Warm sea 
salt baths alleviate muscle and nerve pain. In some 
instances, they may be started very cautiously 
within seven days after the onset of the disease. 

Physical Therapy After the Acute Stage-—The 
present trend is toward less exercise, less activity, 
less massage, and less active treatment of all kinds, 
More attention is being directed to the prevention 
of deformities by means of rest in proper positions, 
with constant supervision of the most minute details, 

The less patients are handled in the early stages, 
the better are the results. Usually the early treat- 
ment sessions do not last over ten minutes and no 
more than three counts of an exercise are given 
to any individual muscle. 

Muscle Training—Following an accurate muscle 
diagnosis and as soon as all soreness of the limbs 
has disappeared, active muscle training is begun 
with exercises, for five or ten minutes once a day. 

Overuse of an affected limb is worse than disuse. 
Early sitting and standing, and constant efforts 
to move the muscles, urged by some cultists and un. 
recognized practitioners of physical therapy, are 
dangerous. There are no magical short cuts to 
recovery. 


Underwater treatment has been an important ad- 
vance in handling poliomyelitis patients. 

Light massage, if given by a person especially 
trained in the aftercare of infantile paralysis, is 
valuable. 7 

The six most important considerations concerning 
poliomyelitis are: first, a reliable test for the early 
diagnosis, i.e., before paralysis occurs; second, the 
isolation, identification and complete information 
concerning the virus; third, a protective vaccine 
serum or other material; fourth, serum or other sub- 
stances that can be given before paralysis has 
occurred; fifth, maintenance of joints in positions 
of neutral muscle pull; sixth, the application of 
external heat. 


Functional Treatment of Vertebral Fractures 


Current Medical Literature. Abst. in J.A.M.A., 116: 

21 :2443, May 24, 1941. 

Burkle-de la Camp discusses the relative merits of 
the Boéhier treatment of vertebral fractures by reduc- 
tion, fixation in plaster and exercises, and the func- 
tional treatment defended chiefly by Magnus. In the 
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functional treatment the patient is kept recumbent on 
a thin mattress under which a board is placed. Sand 
bags are used to effect a gradual reduction of the hump 
if the gibbus is considerable. During the first two 
weeks the patient lies on his back but is permitted to 
lie on a side for short periods. Heat is applied by 
means of a heating pad. From the third week on 
heat is applied with the patient in the prone position 
and the musculature of the back, excluding the region 
of the fracture, is massaged. With the beginning of 
the fifth week the patient is raised to sit up in bed 
at meal time; this is gradually increased to a regular 
exercise. After six weeks the patient gets up and is 
usually able to bend over without holding the verte- 
bral column stiff. Gymnastic exercises are begun. 
The patient is able to work after an average of one 
hundred and thirteen days. In the less severe injuries 
the time required for treatment is shorter (from six 
to seven weeks). The author analyzes the results 
obtained in a hospital in a mining region, in which 
during one year 230 fresh vertebral fractures were 
treated and in which annually from 500 to 600 old 
vertebral fractures were reexamined. He employed 
the technic which Bohle: has outlined in the latest 
edition of his book on fractures. He concludes that 
it is possible to reconstruct a broken vertebra, that 
such a vertebra will bear loads and that the function 
of the vertebral column will be completely restored. 
Some of these vertebrae, however, will break down in 
spite of the reduction and sufficiently prolonged fixa- 
tion. After the reduction treatment there is a greater 
loss of elasticity than is the case with the functional 
treatment. The reduction treatment does not produce 
a more rapid improvement in the paralysis; it may 
even produce or intensify paralysis, because a bone 
fragment or a portion of the intervertebral disk may 
enter the vertebral canal and exert pressure on the 
cord. The prolonged wearing of a plaster jacket often 
weakens the patient besides producing unfavorable 
psychologic effects. The reduction treatment did not 
prove advantageous in the author’s material. He con- 
siders prevention of gibbus formation an insufficient 
justification for Béhler’s treatment and considers the 
functional treatment best. 


Shoulder and Elbow Lesions of the Professional 
Baseball Pitcher 


George E. Bennett, M.D., Baltimore. In J.A.M.A, 
117 :7:510, Aug. 16, 1941, 


Bennett believes that the symptoms and the pa- 
thologic changes of the so-called sore shoulder 
can be divided into two groups—the anterior and 
the posterior group. The anterior group, which is 
the most common, is composed of inflammatory and 
traumatic lesions of the supraspinatus tendon, the 
subacromial bursa, the subdeltoid bursa, the bi- 
ceps tendon and the coracoid bursa. The rotation 
of the head of the humerus with its rubbing of 
the supraspinatus against the acromion may pro- 
duce a traumatic irritation or a fraying of this 
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tendon. This same motion may produce a similar 
condition of the biceps tendon, Lesions of the cora- 
coid region are produced by trauma between the 
head of the humerus and the coracoid process. 
The overhand pitcher irritates the supraspinatus, 
and the sidearm pitcher more often irritates the 
coracoid bursa. 


The treatment of the simple traumatic group is 
rest and local heat. When there is actual dissolu- 
tion of the tendons, which become frayed, the biceps 
may respond to surgical treatment, but the author 
does not feel that one could reconstruct a supra- 
spinatus tendon and expect it to perform the stren- 
uous and accurate function which is required of a 
professional pitcher. 

If the history is that of an inflammatory lesion, 
a search for foci of infection should be made and 
the proper treatment prescribed. 


The lesions that occur in the posterior part of 
the shoulder are the ones which unfortunately 
shorten the career of the professional pitcher. In 
the past few years Bennett has been able to dem- 
onstrate a type of lesion in the shoulder of pro- 
fessionai pitchers which one does not see in other 
individuals of the same age period. Because of 
the excessive use of the arm and the tremendous 
pull on the posterior capsule and the triceps ten- 
don, there develops on the posterior inferior border — 
of the glenoid fossa a deposit of bone strikingly 
similar to the osteoarthritic deposit that one sees 
in older people. 


The treatment of the exostosis or deposits in this 
part of the shoulder is difficult, as it is distinctive 
of the baseball player. It causes no pain or dis- 
comfort for normal function of the shoulder, not 
even in throwing a baseball at moderate speed. 
Symptoms are produced only when the baseball is 
thrown hard. _ 

Bennett states that his experience has not been 
sufficient to advocate operative procedure with the 
assurance that a baseball pitcher will be able to 
resume his profession. 


The elbow lesions of the professional pitcher 
fall within the group of so-called osteochondritis 
and may appear any time during his career. A 
large percentage of the veteran ball players are 
unable to extend their throwing arm fully, and 
roentgenograms will disclose that this obstruction 
is caused by osteophytes or loose bodies. 


The Temporomandibular Joint in Rheumatoid 
Arthritis 


Theodore B. Bayles, M.D., and Leslie A. Russell, 
D.M.D. In J.A.M.A., 116:26:2842, June 28, 1941. 
The temporomandibular joint is ginglymoarthrodial 

(hinge-sliding) in character. The course of the patho- 

logic process in this joint is no different from others 

involved in rheumatoid arthritis. Synovitis is prob- 
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ably the most important primary pathologic change. 
While it is usual to have limitation of motion subse- 
quent to panus formation and obliteration of the joint 
cavity, complete limitation of motion, or ankylosis, 
has not been observed in the authors’ series of 515 pa- 
tients. 

Acute involvement of the temporomandibular joint 
in rheumatoid arthritis is the most important because 
on the proper handling of patients with this type of 
involvement rests the eventual function of the jaw. 
The acute type of disease occurs in 20 per cent of 
persons with rheumatoid arthritis. Local pain, warmth 
and swelling are produced. There can be excruciating 
pain, and in some cases trigger points comparable to 
those of tic douloureux are present, usally in the area 
of the mental foramen. This period lasts from six 
to ten weeks, and during this time there is limitation 
of motion usually to less than 10 mm. of opening. The 
patient should be impressed with the fact that intelli- 
gent, conservative treatment in cooperative patients has 
always led to functional success. Physiologic rest is 
of paramount importance. The teeth should be in cen- 
tric occlusion, barely separated, and held that way 
even while talking or eating. In some, a well rounded 
liquid diet seems desirable. Local heat over the joint 
is helpful. The patient must be told the importance of 
not stretching his jaw to see how he is progressing. 
In a surprisingly short period of time, usually a few 
days, there is decided lessening of the muscular spasm 
and pain, and mild exercises are indicated. These 
consist of gum-chewing exercises for an hour or two 
a day, increasing slowly but always keeping within 
the limits of fatigue or actual pain. A soft gum is 
used first, then a harder gum. Finally two or three 
sticks may be used rather than one. After the larger 
amount of hard gum can be used for two or three 
hours without fatigue, a rubber horseshoe cut to fit 
the shape of the occlusal line is used. A caliper or 
other measuring device is used to record progress. 


Application of Postural Physiologic Principles in 
Neurosurgery 


A. R. MacLean, M.D., W. McK. Craig, M.D., and 

E. V. Allen, M. D. Proc. Staff Meetings Mayo 
_ Clinic, Vol. 16, No. 24, June 11, 1941. 

When a normal man stands erect without moving, 
he hovers on the borderline of circulatory collapse, 
because quantities of blood pool in the lower extrem- 
ities and are unable to return to the heart against 
the force of gravity. When the return of blood to the 
right side of the heart is reduced, the stroke volume 
of the heart diminishes and the cardiac output de- 
creases, unless there is an efficient cardiac acceleration. 
Under abnormal conditions, this delicate balance of 
postural adaptation may be upset. 

In addition to the factors of vis a tergo, the sub- 
atmospheric pressure within the thorax, the action 
of the tight side of the heart and the massaging effect 
of contractions of skeletal muscle, two other elements 
appear to play a role in the return of blood to the 
right side of the heart. 
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1. The definite part played by the automatic ner- 
vous system in the maintenance of capillary-venous 
tone is demonstrated by the severe orthostatic hypo- 
tension associated with tachycardia, which results 
from sympathectomy for essential hypertension. 

2. The continuous maintenance of the erect posture 
in cases of deficits of venous return attributable to 
posture tends to increase the ability of the capillary- 
venous circuit to return blood to the heart. On the 
other hand, maintenance of a recumbent position re- 
lieves deficits of venous return while the patient is 
recumbent, but increases the difficulties in venous re- 
turn when erect posture is resumed. 

The convalescent patient—It is apparent from the 
foregoing comments that the convalescent patient who 
has been bedridden for prolonged periods is a potential 
victim of shock when he first stands erect. Prolonged 
rest in bed results in the loss of tone of the striated 
muscles. The authors are of the opinion that this vas- 
cular maladaptation to the erect posture can be 
avoided by having the patients rest in the semi-erect 
position for several days before they are allowed to 
stand. This is accomplished by elevating the head 
of the bed. 

Preoperative care —The bedridden patient who faces 
a major surgical procedure in which there is danger 
of surgical shock can be prepared to face such an 
emergency in some degree. The patient is encouraged 
to be erect as much as possible during the waking 
hours, and he should sleep on the “head-up” inclined 
bed. 

Care in cases of increased intracranial pressure.— 
The authors have utilized the “head-up” bed in the 
nursing care of patients suffering from increased intra- 
cranial pressure. By elevating the head of the bed so 
that the patient’s head is elevated and his legs de- 
pendent, appreciable amounts of circulating blood are 
withdrawn from the general circulation and stored in 
the lower extremities. Not only does this position 
favor transitory decongestion of the upper portions of 
the body, but by purely mechanical means decreases 
intracranial pressure. 


Chronic Constipation 


Sir Adolphe Abrahams, O.B.E., M.D., F.R.C.P, 
Physician, and Dean of the Medical School, West- 
minster Hospital. In Practitioner, CXLVI, 874: 
195, April 1941. 

Finally, to consider physical methods of treatment. 
Cold applied to any part of the skin, particularly the 
abdomen, refiexly stimulates the muscular coat of the 
alimentary canal; and the more vigorous, who can 
tolerate the morning cold bath, may find this a con- 
siderable help towards the production of the mass re- 
flex which will be enhanced by the gastro-colic reflex 
from breakfast. Massage and electricity may have a 
similar effect, or they may act by suggestion in a sus- 
ceptible subject. I have not been impressed with their 
direct advantage, but in any case no harm can result. 

In regard to exercise in general, the chief advantage 
appears to be that the adoption of this feature of reg- 
ularity encourages an improvement in habits in gen- 
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eral, and so long as valetudinarianism with the idea of 
the cult of health is not unduly emphasized, the desir- 
able conditioned reflexes, of which regular bowel 
action is one, may be acquired. How far the purely 
muscular side of exercise is beneficial is a matter of 
opinion. There is a tendency to recommend cycling 
and running and other forms of exercise in which the 
abdominal muscles are specifically employed, as well 
as special exercises designed for this particular pur- 
pose. The intention is commendable, the expectation 
of benefit is plausible, and benefit will accrue if there 
is a reflex effect upon the intestinal musculature, since 
the voluntary abdominal musculature cannot have much 
to do with intestinal action or defecation. 


Book Reviews 


MEDICINE PREFERRED (A MODERN PLAY 
IN THREE ACTS). By E. Francis McDevitt. Cloth. 
Price, $1.50. Pp. 84. New York: Fortuny’s Publishers, 
Inc., 1940, 


This short play is suitable for an amateur theatri- 
cal performance to arouse interest in medicine, and 
it would be particularly appropriate for lay groups. 
The setting is a typical physician’s inner office, and 
there are only ten characters. It is an interesting 
revision of an age-old plot. 


INFANTILE PARALYSIS: ANTERIOR POLIO- 
MYELITIS. By Philip Lewin, M.D., F.A.C.S., As- 
sociate Professor of Bone and Joint Surgery, North- 
western University Medical School, Chicago; Profes- 
sor of Orthopedic Surgery, Cook County Graduate 
School of Medicine; Attending Orthopedic Surgeon, 
Cook County and Michael Reese Hospitals; Consult- 
ing Orthopedic Surgeon, Municipal Contagious Dis- 
ease Hospital, Chicago. Cloth. Price, $6.00. Pp. 372, 
with 166 illustrations by Harold Laufman, M.D. 
Philadelphia & London: W. B. Saunders Company, 
1941. 


The purpose of this book is to guide the student, 
general practitioner, pediatrician and orthopedic sur- 
geon in the early recognition of anterior poliomyelitis 
and the proper course of treatment. We can agree 
with Ludvig Hektoen who write in the forward: “The 
book deals with epidemic poliomyelitis from all points 
of view. It is clearly written, excellently illustrated 
and fully abreast of present knowledge. The author 
is an active and outstanding orthopedic surgeon, deep- 
ly concerned in the practical aspects of poliomyelitis 
and gifted with a notable cogency of presentation. 
No phase of the disease is neglected, but special em- 
phasis is placed on the instruction of the general 
practitioner and those associated with him in the care 
of the poliomyelitis patient.” 

This book is of great interest to physical therapists 
treating infantile paralysis. The author gives a his- 
tory of this disease, discusses the etiology, the portals 
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of entry and exit of the virus, resistance and im- 
munity, epidemiology, predisposing factors, pathe- 
genesis and pathology and symtomatology. He then 
describes the proper examination of the patient and 
diagnostic methods. A chapter is devoted to evalua- 
tion ef muscle power, and Plastridge’s Tests are 
described in detail. Treatment is considered in detail 
with two chapters on physical therapy. In one of 
these chapters there is an excellent outline of gaits 
and limps by Miss Alice Lou Plastridge. 

The descriptions of the operative treatment of the 
residual effects of poliomyelitis are valuable to the 
physical therapist because not only are the operations 
described but the postoperative precautions, proper 
splinting and the necessary physical therapy are dis- 
cussed. This book is highly recommended to all who 
are concerned with the treatment of infantile paralysis. 


ACCIDENTAL INJURIES: THE MEDICO- 
LEGAL ASPECTS OF WORKMEN’S COMPEN- 
SATION AND PUBLIC LIABILITY. By Henry 
H. Kessler, M. D., Ph. D., F.A.C.S., Medical Direc- 
tor, New Jersey Rehabilitation Clinic, Newark. 
Second edition. Cloth. Price, $10. Pp. 803, with 202 
illustrations. Philadelphia: Lea & Febiger, 1941. 

The first edition of this book was found to be the 
most useful book in this field, and this second edition 
is better than the first. The general plan of the first 
volume is followed, but with the addition of consider- 
able new material and much amplification of some 
phases of the old. The chapter on “Eve” in the new 
edition has been written by Dr. Andrew Rados. In 
the chapter on occupational disease concise presenta- 
tions of a dozen industrial poisons appear which were 
not included in the old volume. The discussions of 
traumatic appendicitis and of hernia have been greatly 
amplified and are the finest presentations of either sub- 
ject that have been found. The final chapter on re- 
habilitation has been extended to include a summary 
of the various laws, Federal and State, pertaining 
to this subject. 

A considerable part of the text is still devoted to 
the evaluation of visibility, to which Doctor Kessler 
applies every precise scientific method, without the 
use of mathematical formulae such as are used by the 
other prominent author in this field. In the second 
edition he devotes a paragraph to what he terms “in- 
tuitive correlation,” which Doctor Kessler defines as 
“the quick mobilization of our whole experience in 
judging the fitness of men to work.” 

Doctor Kessler’s interest in his subject always has 


been social and economical as much as medical. This ~ 


combined approach to the medico-legal aspects of 
Workmen’s Compensation and Liability Insurance has 
produced a book which is positively unique in its field. 

It is written in clear concise language, which every 
layman can understand. We can agree with Doctor 
Albee’s foreward that this book can be recommended 
“not only to medical examiners, lawyers, and referees, 
but to economists and other laymen who are interested 
in promoting justice and human understanding in the 
complicated industrial life of our speed-machine age.” 
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AN INTRODUCTION TO MEDICAL SCI- 
ENCE, By William Boyd, M.D., M.R.C.P. (Edin.). 
F.R.C.P. (Lond.), Dipl. Psych., F.RS. (Canada), 
Professor of Pathology and Bacteriology, University 
of Toronto; formerly Professor of Pathology, Uni- 
versity of Manitoba; Pathologist to Winnipeg Gen- 
eral Hospital, Winnipeg, Canada. Second edition. 
Cloth. Price, $3.50. Pp. 358, with 124 illustrations. 
Philadelphia: Lea & Febiger, 1941. 

This book is a general introduction to the study 
of disease, its causes and the bodily changes which 
accompany it. In this new edition there is an addi- 
tional chapter outlining the historical development of 
medicine. The chapter on bacteriology has been re- 
written, greatly amplified and illustrations of the 
common disease producing bacteria have been intro- 
duced. New sections on clinical and laboratory meth- 
ods, uses of x-ray and radium, the vitamins, and the 
new agents of chemotherapy have been added. 

The book is divided into three parts. Part one 
considers the general principles of disease, part two 
deals with the diseased organs and the third part 
discusses some practical applications. 

This general introduction to the study of disease 
shows the place and purpose of anatomy, bacteriology 
and materia medica. It covers the nature and causes 
of disease, the effects of disease on the various organs, 
symptoms, diagnosis and prevention. It can be recom- 
mended to the nurse, laboratory, physical and oc- 
cupational therapy technicians as a brief but com- 
prehensive introduction to medical science. 


THEORY OF OCCUPATIONAL THERAPY 
FOR STUDENTS AND NURSES. By Norah A. 
Haworth, M.A., M.R.C.S., L.R.C.P., Hon. Assistant 
Physician, Lady Chichester Hospital for Functional 
Nervous Diseases, Hove, and E, Mary Macdonald, 
Occupational Therapist in charge of the Allendale 
Curative Workshop, Bristol. With foreword by Sir 
Robert Stanton Woods, M.D., F.R.C.P., Consultant 
Adviser in Physical Medicine to the Ministry of 
Health. Cloth. Price, $2.00. Pp. 132, with 81 illus- 
trations, Baltimore: William Wood & Company, 1941. 

Occupational therapy has been defined as any 
eactivity, mental or physical, definitely prescribed and 
guided, for the distinct purpose of contributing to and 
hastening recovery from disease and injury. This 
book covers briefly the uses and methods of applica- 
tion of occupational therapy. Its use in mental dis- 
orders, tuberculosis, cardiac disease, surgical and or- 
thopedic cases is considered. There is an excellent 
bibliography. It is recommended to students and 
occupational therapists. 


PLAY FOR CONVALESCENT CHILDREN IN 
HOSPITALS AND AT HOME, By Anne Marie 
Smith, Staff Instructor, Leaders’ Training School, 
Community Recreation Service, Chicago, Illinois. 
Cloth. Price, $1.60. Pp. 133. New York: A. S. 
Barnes and Company, 1941. 


This book is an account of almost six years of 
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experimental work with play for the children under 
treatment at the Children’s Memorial Hospital in Chi- 
cago. The experience demonstrates that play is ef- 
fective when organized as an integral part of the 
hospital care of children and as a fundamental part 
of the education of pediatric nurses. 

This book gives an account of the organization and 
administration of this experimental program as it 
functioned throughout the hospital. It discusses the 
effectiveness of play therapy for children and also 
deals with the reactions of the children, the nurses, 
the parents and the visitors to play. It discusses the 
influence of play in bringing about greater harmony, 
better cooperation and—on the part of the parents and 
children—a sense of security and confidence in the 
hospital staff. The book offers evidence that the 
child absorbed in play has neither time nor reason 
to become habituated to invalidism. 

Physicians, hospital administrators, nurses and 
parents should read this book to learn what play has 
accomplished in changing children’s fears of hospitals 
and in giving them greater confidence in physicians 
and nurses. It is recommended to physical therapists 
because it shows that treatment combined with play 
establishes happy relationships with the child and 
thus secures the child’s cooperation. 


DIETETICS FOR THE CLINICIAN. By Milton 
Arlanden Bridges, M. D., F.A.C.P., Late Assistant 
Professor of Clinical Medicine and Lecturer in Ther- 
apeutics and Nutrition, New York Post-Graduate 
Medical School of Columbia University. Fourth edi- 
tion, thoroughly revised. Buckram. Price, $10.00. Pp. 
960. Philadelphia: Lea & Febiger, 1941. 


Doctor Bridges, with the assistance of several na- 
tionally known nutritional and medical authorities, 
has just published his fourth edition of “Dietetics for 
the Clinician.” The subject matter in this excellent 
volume is well presented and contains all available 
information in regard to the absorbing and important 
topic of vitamins up to October 1940. The book is 
divided into two parts. In part one, under nine sec- 
tions, the author discusses the following subjects: the 
mechanics, physiology and chemistry of digestion; 
vitamin factors in the diet; classification and struc- 
ture of foods; acid-base factors in nutrition; practical 
evaluation of foods; tabulation of food factors; food 
adjuncts; and the supplementary methods of feeding. 
In part two the dietary management of diseases of 
the adult is fully and ably presented. This is followed 
by an appendix of most useful information such as 
adequate low cost diets, nutritive and caloric values 
of foods, mineral data on foods and vitamins in foods. 
In addition there are several valuable height and 
weight, width-weight tables as well as acid activity 
tables. A very extensive and worthwhile bibliography, 
both general and classified, is included. 

This volume will satisfy anyone seeking the best 
available information on this important subject, the 
section on vitamins being especially valuable. This 


book is highly recommended not only to physicians 
but to anyone interested in the field of dietetics. 
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MANUAL OF PUBLIC HEALTH NURSING. 
Prepared by the National Organization for Public 
Health Nursing (Member of the National Health 
Council). Third edition. Cloth. Price, $2.50. Pp. 529. 
New York: The Macmillan Company, 1939. . 

The aim of this manual is to present underlying 
principles of public health nursing which may be 
applied with modification to county, state and large 
city services. Part I, Administration, contains infor- 
mative chapters on relationships, program planning, 
preparation of the public health nurse, records and 
reports. Part II, Family Health, illustrates how the 
home visit, health conference, classes, clubs and clinics 
may be used to improve family health which is the 
goal of all public health nursing. Part III, Services 
to the Family, which is the most detailed section, con- 
tains chapters on all the types of nursing services 
given to the family: maternity, child health, school, 
industrial, morbidity, tuberculosis, control of syphilis 
and gonorrhea, and orthopedics. 

The physical therapy technician will find this a 
useful book for reference. Those employed in out- 
patient clinics and in state services for crippled chil- 
dren should be familiar with the section on admin- 
istration in order that they may appreciate the re- 
lation of their service to the total health program 
in the community. 


FLUORESCENT LIGHT AND ITS APPLICA- 
TION. By H. C. Dake, Editor, The Mineralogist 
Magazine; Co-author, “Quarts Family Minerals” ; 
Honorary Pres., Northwest Federation of Mineral 
Societies, and Jack De Ment, Associate Editor, The 
Mineralogist Magazine; Research Director, The 
Mineralogist Laboratory. Cloth. Price, $3.00. Pp. 
256, illustrated. Brooklyn, New York: Chemical 
Publishing Company, Inc., 1941. 

Luminescence is the emission of energy, as visible 
light, from a substance influenced by an exciting 
agent. It is of two kinds: fluorescence is the emis- 
sion of light only as long as the exciting agent is 
present, and phosphorescence is the persistance of the 
emission of light after the exciting agent is removed. 
This volume presents a wide range of applications of 
fluorescence of unique interest not only to profes- 
sional scientists but also to those without any techni- 
cal training. 

There are chapters on the historical aspects of 
luminescence ; radiation, color, and perception; types 
of luminescence; theory of luminescence; methods of 
examination and technic; sources of ultraviolet 
tadiations; the fluorescent minerals; radioactive 
minerals ; luminescence of gems; some notable fluores- 
cent collections; and the uses of ultraviolet light. 
This latter chapter describes the use of fluorescence to 
detect frauds in antiques, ceramics and paintings. It 
also discusses bactericidal ultraviolet radiation, its 
use in chemistry, in criminology, in medicine and 
biology, in microscopy and other uses. A voluminous 
bibliography is given to enable the reader to obtain 
additional information in specific fields. It is a 


volume that can be read with interest by those using 
ultraviolet radiation. 
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AIDS TO ANATOMY (POCKET ANATOMY). 
By Edward P. Stibbe, F.R.C.S., Professor of An- 
atomy, University of London, King’s College; Ex- 
aminer to the Royal College of Surgeons, 

Cloth. Price, $1.50. Pp. 369, with 50 illustrations. 
Baltimore: Williams & Wilkins Company, 1940. 


This is one of the “Students Aid Series” which are 
pocket size books especially designed to assist stu- 
dents in grouping and committing to memory the sub- 
jects upon which they are to be examined. This is 
the tenth edition of this pocket anatomy which pro- 
vides an abstract of the essential parts of anatomy. 
There are some excellent line diagrams. In spite of 
the fact that the book is small, the type is clear and 
it is easy to read. 

This pocket summary of anatomy can be recom- 
mended to the student. It should prove especially 
useful to physical therapy technicians in preparing for 
their final anatomy examination at their school; or 
for the examination of the American Registry of 
Physical Therapy Technicians. 


ANATOMY AND PHYSIOLOGY. By Frederic 
Theodore Jung, B.S., Ph.D., M.D., Assistant Pro- 
fessor of Physiology and Pharmacology, North- 
western University Medical School, Member of Vis- 
iting Staff, Norwegian American Hospital, Chicago, 
Ill.; Anna Ruth Benjamin, B.A., M.D., Staff Physi- 
cian, The Menninger Sanitarium, Topeka, Kansas, 
and Elizabeth Carpenter Earle, B.A., R.N., Educa- 
tional Director, School of Nursing, Si. Elizabeth's 
Hospital, U. S. Department of Interior, Washington, 
D.C. Second edition. Cloth. Price, $3.50. Pp. 666, 
with 367 illustrations. Philadelphia: F. A. Davis 
Company, 1941. 


The second printing of this volume has been en- 
larged and revised. It presents in the simplest possi- 
ble terms the basic facts concerning the structure and 
activities of the parts of the human body. Appli- 
cations are suggested both to the practice of nursing 
and to the personal life of the student. 

The text is based upon the unit plan of organi- 
zation according to the systems of the body. Each 
chapter is broken down into integral topics. Each 
topic is first discussed completely from the anatomi- 
cal, then from the physiological point of view. Physi- 
ology is the keynote of this text but anatomy is defi- 
nitely its framework. 

A preview precedes each chapter and each topic 
has its own preview. At the end of each chapter sug- 
gestions for laboratory and study projects are given. 
There is also a paragraph on correlations at the end 
of topic discussions. These correlate each part to 
the body as a whole and suggest connections in the 
fields of hygiene, pathology and therapeutics. 

This book can be recommended as a textbook of 
anatomy and physiology for nurses’ training schools. 
When supplemented by lectures and with the sug- 
gested experiments performed in the physiology lab- 
oratory it has been found an excellent text for the 
physiology course for physical therapy students. 
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THE STORY OF CLINICAL PULMONARY 
TUBERCULOSIS. By Lawrason Brown, M.D., Late 
Director of Trudeau Sanatorium, Lecturer in Tru- 
deau School of Tuberculosis; author of “Rules of 
Recovery from Tuberculosis.” Cloth. Price $2.75. Pp. 
411. Baltimore: The Williams and Wilkins Company, 
1941. 

This history of tuberculosis is presented in an orig- 
inal manner. In the first chapter a resume of this 
history is given from the time of the Stone Age to the 
present. The next chapters present graphic pictures, 
each describing a visit of a tuberculosis expert to his 
patient. 

The first call is made in 1700 and takes place in 
London. The expert is well described. “Pompous, 
dressed in a well powdered wig, a silk coat trimmed 
with lace ruffles, short silk breeches, stockings and 
buckled shoes, he sallies forth, of course carrying his 
gold-headed cane. The day is cold and his hands are 
inserted in a muff for preserving the delicacy of touch 
in feeling the pulse of his patient. His medical equip- 
ment is meager—he has no thermometer, for Fahr- 
enheit has not yet invented the mercury thermometer, 
and not for 150 years will a small clinical thermom- 
eter be devised. For the last ten years Dr. Floyer 
has recommended the use of a watch in counting the 
pulse but one is difficult to obtain and our expert still 
depends upon his senses.” 

The medical equipment of the expert, his examin- 
ation, the diagnosis and treatment are described in 
each of these wonderfully interesting word pictures 
of a physician visiting his patient in 1700, in 1800 
and in 1900. There are other interesting chapters on 
Laennec and the stethoscope, diagnosis by x-rays, 
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and the modern surgical treatment of pulmonary t 
berculosis. This book can be highly recommended 
anyone interested in medical history. 


START TODAY! YOUR GUIDE TO PHYSICA 
FITNESS. By C. Ward Crampton, M. D., Maje 
Medical Reserve Corps, United States Army; Fe 
erly Director of the Department of Physical Ed 
cation and Hygiene, New York Board of Education; 
Organizer and Director Health Service Clinic « 
Assistant Professor of Medicine, Post-Graduate Med 
ical School and Hospital, cic. Cloth. Price, $1 
Pp. 217, with illustrations. New York: A. S. Ba 

& Company, 1941. 


Dr. Alexis Carrel, in his preface, states: “Today, 
more than at any other time of history, we need men 
who are physically and mentally fit.” The auth 
quotes an editorial of the Journal of the A 
Medical Association, January 4, 1941, in which Doe 
Fishbein states: “The results of the examinatic 
made by the Selective Service Boards and the induc 
tion boards are a challenge to the medical professio 
to the social scientists, the physical educators, t 
public health officials and all of those concerned 
the United States with the physical improvement 
our population.” This book is designed to 
physicians to prescribe exercises. 
The reasons for the need of exercise, what it does 
for us, and types of exercises are explained in clear 
language. Most of the exercises are illustrated 
excellent line drawings. This book can be recom 
mended as giving exercises for individual daily use, 
for gymnasium and army drill. 
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